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CHAPTER I 
THE PROBLEM AND DEFINITIONS OF TERMS USED 
Not only is good nutrition important for the 
patient's physical well-being, but food also gives pleasure, 
security, and comfort. The patient has to make adjustments 
when he enters the hospital. Mealtime is an opportunity for 
the nurse to help in this adjustment if she sees how vitally 
related nutrition is to all other factors of every day living. ' 
I 
Mealtime in the home is a social occasion and can be in the 
hospital with some planning on the part of the nurses and 
dietary department. Food is also closely related with reli-
gious, cultural, and emotional factors. All these factors 
must be recognized when changing the usual food pattern to 
meet special diet needs. Whenever possible, special diets 
should be modified to meet the needs of the patient. Instruc- 11 II 
tion in these changes should begin as soon as possible and 
include the family as well as the patient. The investigator 
felt that there was a need in many hospitals for focusing 
attention on the nutrition of patients. 
Nursing students are not made cognizant of these 
facts in the traditional manner nutrition has been presented: 
formal courses in nutrition and diet therapy in the pre-
' clinical period and four to six weeks experience in the special
diet kitchen some time during their three year training. The ' 
investigator felt there must be a. better way to present 
nutrition in the three year school to interest the nursing 
student and to make her aware of nutrition as an integral 
part of nursing. 
The faculty at the Massachusetts Memorial Hospitals 
School of Nursing was not satisfied with the program in 
nutrition and was willing to have the investigator make a 
study at their school. The,r felt the students were not apply- , 
I 
ing the principles taught in nutrition courses to the clinical" 
area. The poor grades in the National League of Nursing 
Nutrition Achievement Tests; reports from graduates after 
completing the Massachusetts State Board Examinations; and 
evaluation forms filled out by nursing students revealed that ' 
~provements were needed in this segment of the curriculum. 
The Problem 
Statement of the Problem 
This is the report of a study to ascertain areas for 
improvement in the clinical experience in nutrition at the 
Massachusetts Memorial Hospitals School of Nursing. 
The study attempted to answer the following 
qu estions: 
1. ~bat have other investigators or writers in the 
field found to be desirable aids to better 
teaching of nutrition to nursing students? 
2. 
2. What proposals do public health nurses make for 
improvements in nutrition instruction? 
3. How do these proposals compare with what is now 
being done in the applied nutrition course at 
the Massachusetts Memorial Hospitals School of 
Nursing? 
4. What inferences can be drawn from the findings 
which might be utilized in outlining a c l inical 
experience in nutrition at the Massachusetts 
Purposes 2f_ the Study 
The purposes of the study are: 
1. To ascertain what is now being done which shoul~: 
be retained. !1 
2. To ascertain the weaknesses in the present plan 11 
4. 
which need to be strengthened. 
To consider ways which other authorities in the 
field have found successful and which might be 
adapted to this situation. 
To propose a plan for ~proving the effective-
ness of the clinical experience in nutrition 
which might be tested in action this fall. 
Scope and Limitations 
Since concentrated action on this problem has been 
-- =- - -----= 
I 
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3. 
of rather recent origin, the review of the literature was 
confined to reports which have been published within the last 
five years. It was believed that this was adequate for the 
purposes of this study. The investigation of what is now 
being done at the Massachusetts Memorial Hospitals School of 
Nursing was confined to an analysis of the applied course 
currently carried out on only one hospital unit. This was 
reviewed in two ways, namely: (1) with the courses in 
nutrition and diet therapy to ascertain what nutritional 
knowledge and skills the nursing student brought to the 
applied course and, (2) with the proposals made by previous 
investigators or writers in the field. The proposals Which 
are made take into consideration the requirements of 160 
hours of experience set by the Massachusetts State Board of 
Nurse Examiners for State Approved Schools of Nursing. It 
also considers the facilities of the Massachusetts Memorial 
Hospitals. 
The questionnaire to obtain the students' opinion 
of the current experience was tested with six Boston Univer-
' sity Basic Nursing Students who received this experience at 
, Massachusetts Memorial Hospital. The revised questionnaire 
was given to twenty three out of a total of sixty three 
junior and senior Massachusetts Memorial students who had 
received the diet kitchen experience and who were available. 
Three students kept a time record of their activities in the 
diet kitchen. 
4. 
Sources and Treatment of the Data 
As a basis for this study the investigator attempted 
to learn as much as possible about the school. ·Information 
was acquired from the school bulletin; members of the staff 
and faculty; the students; conferences and meetings; and 
observations made in the ward diet kitchen, Out Patient 
Department, and Home Medical Department. Outlines of the 
courses in nutrition and diet therapy were presented to show 
the background material the student brought to her practical 
experience. 
A review of literature was made to discover the 
suggestions of writers for improving the experience in ap-
plied nutrition. An investigation was also made of the need 
for nutrition instruction in public health namely in two 
J 
'I I 
I 
ways: (1) observation by the writer during six weeks 
experience with a district nursing agency end, (2) interviews , 
with seven public health nurses who made proposals for im-
proving the nutrition instruction in the hospital. Criteria 
were established from these proposals and compared with the 
present experience at the Massachusetts Memorial Hospitals 
School of Nursing an.d incorporated into the recommendations. 
An analysis of the present diet kitchen was made 
from: the outline of the program drawn up by the dietitian; 
time records kept by three students in the diet kitchen and 
results of a questionnaire from twenty three junior and 
5. 
senior students who had completed their diet kitchen experi-
ence. The number of students in the diet kitchen varied from 
four to six at any one time. 
Frequent conferences were held with the nutrition-
ist and her suggestions are incorporated into the study. 
Direction was also given by the associate director of the 
school and members of the curriculum committee at the 
Massachusetts Memorial Hospitals School of Nursing. 
The study is organized to present the philosophy in 
Chapter II; a review of the literature and observations in the 
field of public health in Chapter III; the investigation in 
Chapter IV, which includes the background of the problem, 
content of the nutrition courses and an analysis of the 
present experience in applied nutrition. The summary, con-
clusions and recommendations are presented in Chapter v. 
Definitions of Terms Used 
Diet kitchen experience. This term refers to the 
current experience in applied diet therapy which takes place 
in a ward diet kitchen. 
Clinical experience in nutrition. This term refers 
to the proposed experience in nutrition. The investigator 
and nutritionist felt that the emphasis should be on nutrition 
1
1 
for all patients and not just on special diets so the term 'I 
"experience in nutrition" was used rather than n applied diet 
II 
e. 
therapy" which often has the connotation of special diets. 
Dietitian. Her duties are primarily concerned with 
administration. Her education usually consists of a Bachelor 
of Science in Home Economics with emphasis placed on foods 
and nutrition. She has had a dietetic internship of one year 
:I 
il 
I! 
and becomes a member of the American Dietetic Association, if 
1
il 
qualif'ied. She has · a limited number of educational courses 
unless her interest is in teaching. 
Nutritionist. Her duties are primarily concerned 
with teaching. She has a Bachelor of Science Degree in Home 
Economics with emphasis placed on foods and nutrition the 
same as the dietitian, but in addition she usually has a 
Master of Science Degree with emphasis on public health and 
teaching. 
I\ 
I 
I 
I 
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CHAPTER II 
THE PHILOSOPHY 
'Nursing has emerged as a young profession 
which is endeavoring to prepare its mem-
bers to be constructive workers in the 
field of health. Former practices which 
were (and still are) prevalent in the ap-
prenticeship method of learning are now 
giving way to educational experiences 
based on individual needs of both the 
patient and the student nurse. ttl 
The hospital is now being thought of as a health 
center ~ but are the educational experiences of the nursing 
student preparing her to become a responsible member of the 
health team? Many changes have taken place since 1937 when 
the Curriculum Guide for Schools of Nursing recommended that 
the student receive exper ience in preparing and serving 
therapeutic diets . 2 
,, 
At one time nurses supervised and planned 
the menus and checked the trays. Now the dietary department 
has grown to a sizeable staff in the larger hospitals. There 
are nutritionists, dietitians, tray supervisors, diet aides 
and a staff of cooks and persons trained to prepare the food. 11 
II It is a rare occasion when the nurse has to prepare more than 
1
\ 
1. Germain, L. "Dietetic Aspects of Nurst ng Care." Journal 
of the American Dietetic Association, 29:906, 
'Sept ember 19 53 • 
2. The National League of Nursing Education. A Curriculum 
Guide for Schools of Nursing. P• 389. New York: The 
League;-T937 . 
8. 
an egg ~ a beverage or a slice of toast for her patient. The 
trend s eems to be the elimination of the special diet kitch en . 
The dietitian plans t he normal diet and modifications to ful-
fill special orders. The cooking of salt free bread~ salt 
free desserts and special meats or vegetables are turned over 
to skilled chefs. 
"Today the patient who needs to have his diet 
modified is a very ill patient and t he best 
cook i n t he institution prepares his meals. 
He is no longer the victim of the student's 
practice cooking. Special diet kitchens have 
disappeared. n3 
These changes indicate t hat a change in the learn-
i ng experiences of the nursing student is needed. It is no 
longer necessary that she become skilled in preparing and 
serving me als for the patient, but she should be taught t he 
principles, and develop an understanding and an appreciation 
of the r ole of the dietary department in the care of t he 
patient. With the public's increasing interest in health 
problems, including that of nutrition, the nurse is expected 
to dispense information and to teach as never before . This 
i s equally true in the hospital, public health~ i ndustry or 
doctor's office. The nursing student should be prepared f or 
this with opportunities to practice patient teaching. There 
is a great deal more to teaching than learning the content of 
3 . Wuerffel, s. "Clinical Exper i ence in Nutrit ion." 
Nursing Outlook, 2:528, October 1954. 
9. 
l 
II 
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various diets . The probl em is how to ttget it acr oss tt ef-
fectively. The nurse is the one who spends the greatest 
amount of time with the patient and gets to know and under-
stand him, but the student of nursing must learn to listen, 
to observe , and to interview the patient if she i s going to 
take advantage of this contact . She must know how to find 
out about his eating habits and how emotional, social, and 
reli gious factors influence these habits. She must be t aught 
to share her information with other members of t he health te~~ 
, so that the patient 's needs will be met. Merely telling a 
patient what kind of a diet he should be on, does not mean 
the patient will accept it. A knowledge of psychology is 
needed to understand the patient. 
"The natural tendency of most people is to 
continue doing the things that they like and 
to resist taking up s omething new ••••• 
Since the basic conduct of people is largely 
habitual, it i s important, in understand1ng 
the psychology of eating, to have an i dea of 
how these habit s are formed and how they are 
modified by fads , fashions, and aversions ••••• 
Generally speaking, a person is not concerned 
with calories or with a balanced diet, but is 
primarily interested in whether the food tastes 
good or bad and whether it gives him enjoyment 
and a sensation of well-being and strength."4 
Man's behavior is motivated and this motivation can 
be influenced. In the past, health education was based on 
' fear. 
i' 
r Jl 
4. Selling, L. and Ferraro, M. The Psycholofo of Diet and 
Nutrition. P• 34. New Yor~ w.w. Nor on-ana-ITOmpany, 
Inc .~ 1945. 
I 
I li 10. 
i 
11 
' 
i 
I 
I 
I 
~ 
I' 
"In the advertising sections facts, near-facts, 
and no-where-near-facts are advanced as 
motivation for the purchase of recommended 
articles ••••• It is ~ite safe to say that 
nowadays advertising is probably a more potent 
force in health education than the sum total of 
all the errgrts of professional health 
educators • " 
Margaret Mead writes that in this part of the country reward 
I 
I i 11. 
II 
I 
I 
I 
nutrition may be summarized as : 
The attitude towards I 
"If you eat enough food which 
and punishment is a frequent motivation. 
1
' is good for you and not good, you may have a little food which 
is good and not good for you. It is not surprising then when 
we become independent we eat a great deal of the food, not 
good for you."6 Positive motivation can be set up, however. 
A pregnant woman is motivated to eat a well balanced diet to 
provide the best possible health for her unborn child; an 
adolescent boy is motivated to eat the right foods so he can 
II 
, excell in sports; and although motivation for the elderly 
person is more difficult to find , you may often appeal to 
thei r pride or desire to please their children. 
li 
II 
II 
I 
II 
Motivation is necessary in teaching nutrition to the II 
I 
II 
II 
student of nursing as well as the patient. Why doesn't the 
nurse like the diet kitchen experience? I s it because of what 
is taught, by whom, or how i t is taught? 
"We believe that the professional nurse shoul d 
. function chiefly as a teacher in the area of 
5. New York Academy of Medicine. Motivation in Health Educa-
tion. P• 19. New York~ Columbia UniverSity Press, 1948. 
Tj 6. Ibid., P• 46. 
I 
,, 
1
1!1 
I 
I II 
II 
of nutrition. Weighing food for special 
diets, preparing food and serving trays, 
which have had major emphasis in the 
traditional nutrition programs, are non-
nursing functions. We believe that four 
weeks of an isolated assignment for diet 
therapy practice is undesirable because 
th:ls type of program emphasizes the import-
ance of the nutritional needs of patients 
who are on special diets and provides lit-
tle or no opportunity to understand the 
nutritional needs of other patients."7 
The nutrition experience should be carefully examined to see 
if it is meeting the needs of the patient and the nursing 
student. 
The student has courses in nutrition and diet 
therapy during her pre-clinical period yet the practice 
period may not come until her second or third year. In the 
meantime is the patient benefiting from the student's know-
ledge of nutrition? Application is not assured merely by 
classroom instruction unless there is some link with the 
problems of patient care. It is said that integration can 
take place only within the individual, but educators believe 
that the content and experiences of the curriculum can be 
arranged to facilitate integration.B 
Psychology has been mentioned, but the other social 
, and natural sciences are closely related to nutrition also. 
These ties should be pointed out during the formal courses and 
7. Betzold, v. and Elfert, G. "New Ways to Study Nutrition." 
The American Journal of _Nursing, 52: 78, Ja1uary 1952. 
8. Heidgerken, L. "When Is a Course Integrated?" Nursing 
n 
Outlook, 3:128, March 1955. 
I 
II 
12. 
I 
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I 
. I 
demonstrated in the practical experience. It seems logical 
to direct the student in the application of these principles 
learned in her various courses as she cares for the patient. 
The student of nursing should learn to see patients as 
individuals who have certain dietary needs and learn how to 
I 
1 meet them according to age, physical and emotional conditions. 
It would seem that an integrated experience would provide the 
II opportunities for the students to apply their nutrition theory 
i n various situations in the hospital, clinic and the home. 
I 
I 
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CHAPTER III 
SUGGESTIONS FROM LITERATURE AND 
THE FIELD OF PUBLIC HEALTH 
Summary of Suggestions From Literature 
A standard program for all schools is not suggested 
by educators . The professional organizations attempt to 
identify areas which need improvements, and offer suggestions , 
but exp ect the faculties to make modifications to fit their 
respective situation. They also encourage experimentation. 
The purpose of reviewing the literature on the subject of 
experience in nutrition for nursing students was to acquire 
' the suggestions of writers in the field for improvements and 
1 to determine how these suggestions might be used i n this 
particular situation. 
;, ~Findings from One Wisconsin Studyl 
1 
Wisconsin 
II following 
,, 
1. The attitude of 900 students of nursing in 
toward courses and practice in nutrition showed the 
results: 
Very interesting 4% 
Moderately i nteresting 60% 
Dull and uninteresting 36% 
2. In s tudying t he qualifications and position of 
11---
1. Brown, E. and Sister Lins. "Are Nutrition Courses for 
Student Nurses Up to Date?" Journal of the American 
Dietetic Association, 31:52, January-r900: 
li 
li 
,, 
·I 
I 
I 
I 
I 
I 
I 
I 
I 
14. 
r I 
instructor~ the writers found that training did not include 
courses in education; adequate time was not allowed for pre-
, paration of teaching materials and it appeared that whole-
hearted support fr om nursing admin1.strati c•n1 doctors and 
nursing instructors was not given. 
3. The writers felt that if nutrition is dull and 
1 uninteresting to over one third of the students~ something is 
wrong with the teaching. They found that the present program 
contained: 
a. Too much time preparing and serving diets in 
ward k i tchens . 
'I 
I 
b. Too l ittle time in teaching patients and l earning I 
t~e relationship of diet therapy to the patient's 
total care. 
c. Four weeks i n a service which includes many non-
nursing activities. 
,, 
I 
I, 
4. Nutrition was nct; 
curriculum that was warranted. 
I
ll 
given the importance i n the I 
It also appeared that nut1•ition ', 
was an isolated subject rather than an integrated part of 
nursing education. 
As an outcome of the study a workshop was held to: 
(a) introduce a movement toward i mproved methods of teaching 
nutrition, (b) improve relationships gmong doctors, nurses~ 
administrators 1 s.nd dietitiem.s, (c) give greater emphasis to 
• the importance of nutrition and its application in the 
hosp:lt al. 
II 
15. 
Suggestions Of Writers ~ Improving Instruction i n Nutrition 
Other investigators in the field have made sug-
gestions which seem desirable and possible in improving 
nutrit ional education in basic nursing preparation . In 
order to review them in appropriate perspective they are 
summarized under specific categories. 
I' ,, 
,, 
i! 
II 
r 
I. The instructor, ~ qualifications and. position . II 
A. Full time nutritionist with teaching 
experience 
B. Member of the American Dietetic Ass ocia-
tion 
c~ Active member of committee meetings and 
activities of the school of nursing. 
D. Member of the nursing school faculty 
E. Close associate of dietary department 
F. Consultant and resource person i n all 
ward teaching 
G. Sufficient time to broaden interests and 
knowledge and learn needs of student 
H. Possessor of enthusiasm for the job of 
teaching nutrition 
I. Interested in working with nursing stu-
dents 
Although a full time nutritionist on the nursing 
school staff is recommended, this may be difficult for the 
smaller school because of finances. Some schools share e 
I' 
lj 
II 
16. 
il 
'I 
r 
I 
nuti•itionist with another school. Being a member of the 
American Dietetic Association will not assure the school of 
a good teacher. If the dietitian is not trained in teaching, 
she should receive help from the nursing faculty on setting 
up objectives, making lesson plans and evaluating her teach-
ing. By being a member of the nursing school faculty, she 
will be able to understand and particips.te more fully and 
sympathetically in the aims and problems of nursing education 
1, 17. 
II 
rt 
I' 
'I II 
·i 
I! 
'I 
and also interpret problems of .the dietary department and the 1! 
I 
I 
dietary needs of the patient . Assignments should be planned 
cooperatively for the students by clinical inst1•uctors, head 
nurses and nutritionist. The dietitian or nutritionist 
should be allowed time to set up her program, 
instruction to the students and to spend time 
to give clinical 1' 
I 
with the i 
patients. 
II. Objectives for the program 
A~ Philosophy of objectives 
2. Sand, o. 
p. 19'. 
"Many teachers carry on their daily 
activities without having any ideas 
of changes which they seek to bring 
about in the behavior of their stu-
dents. To them teaching is defined 
in terms of content to be covered or 
devices to be used, rather than in 
terms of ends to be reached."~ 
"If an educational program is to be 
consti•uctively planned, and the plan 
Curriculum ~ in Basic Nursinf Education. 
New York: ~Putnam 's Sons , 955. 
'I I! 
II 
I! 
is to be put into effect and cont i nuous ly 
improved, it is necessary that the faculty 
have in mind definite goals toward which 
the program is directed. These goals or 
objectives become the criteria by which 
educational experiences are selected and 
or gani zed. They also serve as the basis 
for planning an evaluation of the program. "3 
B. Sources of object i ves4 
1. Student needs 
2e Social needs 
3. Study of subject matter 
4. Educational phil osophy 
5. Educational psychology 
III. Methods of teaching 
A. Pretests t o guide the instr•uctor to a 
suitable start i ng point in nutrition 
education 
B. Variety of teaching meth ods 
1 . Group conferences 
2. Demonstrations 
3. Skits or role playing 
4. Discussions concerning patients 
5. Oral nursing care studies 
6. Reading assignments 
7 . Quizzes and ob j ective exams 
3
• Brown, A. Clinical Instruct i on . P• 183 . Philadelphia: 
w. B. Saunoers Comp any, 1949. 
4. Ibid. , P• 183. 
I; 
I 
h ,. 
I 
II 
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c. Methods of teaching to provide for in-
dividual student differences 
IV. Learning experiences 
A. Assisting dietitian with tray service 
B. Assignment to three or four patients for 
total patient care according to student's 
abilities , amount of nursing care needed, 
and need for dietary care. 
1. Assignment to sa.m.e patients for period 
of one week 
2. Study of history, progress record, 
laboratory reports 
3. Observation cf dietary habits 
4. Feeding patient whenever necessary 
5. Charting observations and food intake 
I' 
I 
I 
I 
II 
:I 
I 
II I. 
'I 
6. 
II 
Discussing or interpreting nutritional l1 
requirements with patient 
C. Calculating and writing diets 
D. Learning to take nutritional histories and 
using them in writing diets 
I 
II 
I 
E. Sharing responsibility in teaching patients 1! 
II 
in wards and clinics , including formal 
and informal instruction. 
v. Motivation and approach to teaching nutrition 
A. Effective sources of motivation 
1. An instructor interested in her 
19. 
teaching 
2. The patient and his family 
3. Applying the knowledge that the nursing 
student has gained to the care of the 
patient and observing the effectiveness 
4. Satisfaction arising from success 
5. A learning experience initiated by 
need and purpose 
. B. Approach to the study of nutrition 
1. Emphasis on self-improvement through 
nutrition 
2. Nutl~ition taught in rels_tion to other 
aspects of nursing care 
3. Emphasis on normal nut:r•ition and the 
role of the nurse as a teacher 
4. Problem solving approach to subj ect, 
allowing nursing students to think for 
themselves rather than following 
routine and regulations 
VI. Time and placement of nutrition experience in 
curriculum 
The time and placement of the clinical experi-
ence in nutrition varies with the different schools, but 
each one is attempting to make nutrition an integral part 
of patient care. The varieties i n the placement are: 
I 
20 .• 
A. An integral part of each clinical experi-
ence, with planned classes, conferences 
and experiences in nutrition far exceeding 
the state minimum 
B. The students spend two weeks on a medical 
fl oor, two weeks on a surgical floor with 
the ward dietitian; and two weeks in the 
food clinic i n their senior ye ar assisting 
in teaching the patients 
The nutrition experience should not be isolated, but taught 
in con junct i on with other aspects of nursing care . This is 
important in s timulating the interest of the student and 
guiding her to use her knowl edge effectively. 11The problem 
in an integrated program i s to account for days of diet j· 
therapy practice. While schools are meet ing the "time" II 
requirements for diet therapy, they are not teaching nutrition '' 
effectively and the programs often include unrelated i nstruc-
tion and experience i n diet therapy. "5 
VII. Evaluation 
A. Observation of student's work recorded on 
anecdot e.l cards 
B. Self-evaluation by keeping a log or diary 
li 
5. Betzold , V. and Elfert, G. "New Ways to Study Nutrition." 
The Americ an _ Journal of Nurs i ng, 52:78-'79 , January 1952. 
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and evaluating learning experiences and 
relating them to her own development 
C. Evaluation by clinical instructor, head 
nurse and nutrition instructor in terms of : 
1. Ability to calculate diets accurately, 
plan menus , remain within patient ' s 
budget, obtain adequate food histories. 
2. Attitude toward nutrition, ability to 
develop and encourage good food habits 
for her patients. 
3. Knowledge of the relat ionships of diet 
t o health, growth, development and 
illness. 
4. Ability to organize her work, accept 
responsibility, use good judgment. 
5. Success in teaching patients and 
relationships with patients. 
D. Conferences among staff and faculty to 
discuss content, clinical experienc e , and 
objectives; considering the comments from 
the students and those who work on the 
program. 
Findings from Studies of ~ Integrated Progrgm of Nutrition 
Although some of the new programs have been in 
operation only a short time and therefore not long enough to 
II 
II 
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I give a true evaluation, those who have been reporting on these 
programs are of the opinion that the following improvements 
have been made. 
1. Greater interest in the nutritional aspect of 
patient care 
2. Greater awareness of opportunities for teaching 
3. More knowledge of nutrition 
4. Greater ability to appreciate the meaning of 
tot a.l care 
5. More skill in interpreting the importance of 
nutrition, in health and in illness, to 
patients 
6. Students' time used more beneficially, a 
learning experience rather than performance of 
tasks that can be done by nonprofessional 
workers 
I 
7. More appreciation of the relationship between a II 
therapeutic diet and a. specific disease 
8. Better relationshi p established between nursing 
department and dietary department 
9. Patient feels he has good nursing care, under-
stands reasons for his diet, better able to 
cooperate, better prepared to manage diet at 
home 
In order to be successful in integrating nutrition 
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throughout the curriculum the following are necessary: 
1. Close cooperat ion between the nutr·itionist 
and the personnel of the student health 
program, the staff and nurat ng faculty and 
the dietary department 
2. Nutrition integrated on wards, clinics and 
classes 
3. Interest in nutrition on the part of the staff 
and facul ty 
Areas Incompletelz C~ered in the Literature 
In reviewing the literature, there are some points 
which are not suggested or are touched only lightly. The 
Wisconsin study mentioned the doctor in the plans to improve 
relationships among members of the health teem; however, 
other studies did not mention him at all. Dietary depart-
ment t heories and practices are largely determined by the 
Medical Board of the hospital and provisions should be made 
\' to increase the doctor's appreciation of his responsibilities II 
and opportunities to assist in pati.ent nutrition te aching and j 
I' to suppor·t teaching being done by the rest of the health team.. ll 
Suggestions are not offered to the school unable to II 
hire a full time nutritionist. Each state department of 
health has a nutritionist who acts as consultant . She may be 
called upon to help the dietitian in setting up an experi-
ence in nutrition which would meet the needs of the student 
,. 
J, 
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and soc:ie ty.. Home economic insti•uctors in high schools., 
junior colleges aJ"'~..d senior colleges are also available as 
resource persons. 
Although the literature emphasized a patient 
centered experience, the patient's family was often omitted 
in the proposals. The family should be included in the 
instruction and the diet modifi ed whenever possible to adapt 
to the family's established pattern. It wot1.ld be much mar:'e 
meaningful to the patient to practice making out a menu based 
on the diet orders and using the family's food rather than 
those served in the hospital, if different from t he cultural 
f ood habits of the family. It is much easier for the patient 
to follow diet instructions if his diet does not differ too 
much from the other members of his household. The family's 
help may be solicited in changing some of their food habits 
to more nearly meet the patient's diet; for example, to ab-
stain from fried foods or sweets. Often t imes this improves 
the familyts health as well as the patient•s. 
~~ong the proposals for learning experiences, before 1 
the student takes nutrition histories on the patients , she 
should start with a careful analysis of her own diet. II The best 1 
instruction is given by example and not by the method, ''do · as 
, I say, not as I do." 
The use of visual aids is mentioned for student 
i nstruction, but not patient instruction. Wax or paper food ;1 
1, 
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models, films , pamphlets and posters are very helpful. The 
food clinic at the Boston Dispensary has become very well 
kno~~ for the successful program it conducts in patient 
instruction. 6 It is used as a teaching center f or those 
interested in this field. The nutritionist considers the 
patient's cult ural background, cooking facilities, income, 
e.nd all other factors in planning f or his instruction. Other 
members of the health team such as the social worker, doctor, 
and district nurse may be called upon. Many visual aids are 
used as teaching aids. Besides those mentioned , they plan 
I 
for exhibits and demonstrations. 
Among the literature revi ,ewed, the investigator did 
not find a study in which the integrated experience i n nut!'i-
tion was tested against the traditional experience . Neither 
did she find the criteria for measuring the s tudent's 
abilities in the new program. 
The public health nurse is required to do a great 
deal of nutrition teaching and her opinion should be valuable 
in planning for improvements in nutrition instruction in the 
hospital. The following pages offer additional proposals 
.from the public health field. 
6. Frances Stern Food Clinic, Boston Dispensary, Boston, 
Mass achus et t s 
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Summary of Suggestions From Public Health Field 
Observations ~ the Investigator 
The following points were recogni zed by the in-
vestigator during a six weeks ' experience with a district 
nursing society. The experience included observation of 
field teacher, supervised practice, conferences and experience 
in making visits alone. 
1. The nurse must establish rapport with the 
patient and family first. She must be a good listener and 
watch for openings when a question m~y be asked ~ a sug-
gestion offered. She must be on the alert for information 
which will be valuable in providing motivation to the patient 
for following health instructions. 
2. Health education cannot be hurried. At each 
visit the nurse gains more information about the patient and 
is able to build on the instruction she gives the patient. 
T.oo much information cannot be given at once and it is neces-
I' 
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I 
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II 
sary to repeat a!'l..d reinforce to insure that the patient under- 'i 
stands the instruction given and the reasons for same. 
3 . Nutrition teaching is needed in every type of 
visit. In some cases it is the primary reason for the visit 
and in other cases it is secondary. The doctor, clinic or 
family may request the visiting nurse to give instruct ions to 
a person or a family about a particular diet or normal 
h 
II 
I 
,, 
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nutrition requirements~ The nurse must first get to know 
the patient and the faw~ly. She must judge the intelligence 
of the patient so as to use language that he will understand; 
the language barriers ; the types of food the person prefers 
or avoids because of his nationality, religion, likes and dis• 1 
likes; the cooking facilities available; the number of people 
in the family; how much of the income can be allowed for food; 
how much does t he family know about marketing, budgeting and 
normal nutrition requirements~ The nurse must also find some 
incentive for the patient to carry out instructions. She must 
become accustomed to the content and preparation of foreign 
dishes . 
4. The visiting nurse in this agency sees a 1 
antepartal patients who are referred to her and all newborns. 
This is a very good opportunity to give instt•uction in nutri-
tion. The mother is anxious to have a healthy baby and at the 
same time the nurse may find out the needs of other members of 
• the faw~ly. School children and adolescents often acquire II 
very poor eating habits. The nurse must recognize early signs I 
of malnutrition -s.uch as pallor, listlessness, poor texture of 
skin and hair. The investigator accompanied the school nurse 
from the city public health department to a school in a low 
income district for a morning's observation. One of the 
health problems at this school was poor teeth caused by im-
proper diet and care of the teeth. 'I'he nurse worked with 
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the teachers with visual aids and ways to encourage good 
eat i ng and health habit s among t he children. 
5. The public health nurse must be informed as to 
the 1:0 urces of visual aids ava:J.lable. The majority of these 
are free and may be given to t he patient and followed by 
discussion. Diabetic pamphlets are avail a.bl e in many dif-
ferent languages. Low sodium cook books are also available 
and a person interested in cooking may be encouraged to try 
new recipes and ways to vary t h e diet. 
6 . Th e publ ic health nurse must also be informed 
of the community resources available to help families. I f 
sh e finds t h ere is not enough money in a family for food and 
necess ities , she may find the family eligible for old age 
as s istance, total d is ability , aid to dependent children or 
general relief . 
No matter whether the nur se goes to a home t o give 
an i n jection, a bath, or a treatment sh e may find that 
nutrition instruction i s needed . Old people often have 
nutritional deficiences because they live on tea and toast 
or some other s imple meal. Consti pat:l.on i s often a problem 
in bed r idden patients and the nurse may offer sugg estions f or 
more bulk in the diet. Often the full benefit from food is 
not ac qu red because of improper storage, preparation and over 
,, 
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cooking. The public health nurse has a good opportunity to I. 
observe these methods and offer advice. 
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Suggestions from u lie Health Nurses on Improving Nutrition 
I nstruction in the Hospital Situation 
One public health sup ervisor and s ix public heal t h 
staff nurses were intervie~ed to obtain t heir opinions on 
improving nutr ition instruction i n the hospital for the nurs -
ing student and t e patient . They all felt patient teaching 
was of great importance. However , they advised that the 
i nstructor should not expect to~ much from the student as a 
great deal of experience is necessary to become skilled i n 
hea t h supervision e The art of listening, observing and 
gaining information through i nterviewing does not come 
naturally to the nur s i ng student e It is necessar y to observe 
others as t h e¥ i nterview and i ns truct patients; to receive 
pr actice i n doing this; and to have opportunities to discus s 
the succes s or failure of the venture with an instructor or 
i n groups and to receive suggestions and enc ouragement. The 
student must be provided with the time and opportunit i es f or 
such nutrition instruction ~ 
They felt an organized plan of patient teaching wou dl I 
be of great benefit to the patient. This should begin as 
early as possible after the p ati•9nt ent ers the hospital . They t 
have found that many patients receive only brief instruct ions II I, 
just before t h ey are discharged and many do not unders t and :1 
the instructions at all , misinterpret, or disregard the \ 
instructions because the foods differ so from those to which 
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they are accustomed. 
The doctor as well as the nurse is often unaware of 
hi s responsibilities i n giving nutrition instructions. The 
doctor may see a patient in his office and tell her she needs 
more iron in her diet, but neglects to tell her what foods 
contain iron. He may not have the time to discuss this with 
J 
>I 
the patient, but also many doctors do not know their community I; 
resources and f or this reason do not realize that the district 
nurse is available fo!• health supervision . 
The public health nurses feel that, even though the 
students may not gain a great deal of skill i n pa tient teach-
ing, they should be given the opportunity to share in the 
responsibility so that they will appreciate the many factors 
necessary for good nutrition instruction . 
They feel their training lacked instruction in 
helping the patient substitute foods on his diet, in the 
content of diets of various nationalit ies, and i n managing a 
balanced diet on a low income. The majority of them said 
the course of nutrition was dull and uninterest ing and that 
thev did not realize the import ance of nutrition until they 
., 
started working in public health. 
I 
II 
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Criteria Based on Find i ngs in Literature and 
the Field of Public Health 
--- -- ~~~ ~----
The following criteria were established from the 
suggestions of writers in the field. 
II 
1 . The nutrition experience should be cooperatively 1! 
planned by instructors in nutrition, personnel of the student 
health program, clinical i nstructors and those responsible for 
care of the patient. t' 
II 
I 
2. Objectives should be written for the experience 1! 
II based on the philosophy of the school, the needs of the 
students and society, educational psychology, and on the ad-
vice of experts in the field~ These objectives when ful-
filled should result in a change of behavior in the nursi ng 
student and be used to evaluate her progress . 
3. The plan for the experience should provide for 
adequate supervision and i nstruct ion from a qualified person. 1! 
II 
I 
4. The nutrition experience should not be isolated, 11 
but based on the content of the courses which precede it, 
associated with other parts of patient care and should offer 
a challenge to the student. 
5. The focus of the experience should be on the 
patient and his family and methods to aid in the treatment 
of his disease, the promotion of health and prevention of 
further illness . Time should be allowed for the nursing 
student to share i n patient and family teaching and to learn 
I 
II 
I' 
II 
il 
!I 
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II 
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il 
II 
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the place of nutrition in the total care of the patient . 
6. Methods of teaching should be democratic and 
bring about the active participation of student and teacher . 
7. Student activities should stimul ate i nvestigation 
and problem solving on the part c£ the student. 
8. The student should be encouraged to apply her 
knowledge for self improvement in nutrition. 
9. Student activit ies i n the nutrit ional experi-
ence should include observation of experienced persons inter-
viewi ng and ins tructing patients fo llowed by supervised 
pr actice i n patient teaching. Patient instruction should 
begin as early as possible after admission i n the hospital 
and the diet should be adapted to meet the patient's needs. 
10. The content of the experience should include 
I 
knowledge of: foods pr eferred by people of different cultures; il 
I' 
I 
nutritional content and consistency of food so that subst itu-
tions can be made with understanding; managing a balanced 
diet on a low income ; the visual aids available fo r better 
patient instruction; and the community res ources to assist 
the patient. 
This criteria will be used to make a comparison 
between these suggestions and the current experience i n 
nutrit ion at the Mas sachusetts Memorial Hospit als School of 
Nursing. 
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CHAPTER IV 
THE INVESTIGATION 
Setting of the Problem 
Description .2!_ the Hospital and School1 
The Massachusetts Memorial Hospitals, i ncorporated 
i n 1855, i s a voluntary, non-profit institution offering a 
program of patient care, education and research. There are 
five Memorial Buildi ngs comprising the hospital with ac-
comm~ia.tions for 360 adults and 40 infants. Collamore, Evans 
and Robinson contain services for medical and surgical 
patients with an obstetrical unit in Robinson. Talbot houses 
the school of nursing and the out patient department, which 
has thirty five clinics; and with the cooperation of Boston 
Univers ity School of Medicine, a Home Medical Service pro-
vides medical care to the indigent sick in a large area of 
Boston's South End. The fifth building is the Haynes 
Memorial in Brighton with a capacity of 120 beds for patient s 
with infectious diseases~ The nursing students receive 
experience in all these areas and in addition have affilia-
tions at the Children's Medical Center in Boston for 
pediatric nursing and at Metropolitan State Hospital in 
1. Bulletin of the Massachusetts Memorial Hospitals School of 
Nursing. Fall 1954. 750 Harrison Avenue, Boston 18, 
Mass achusetts . 
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Waltham for psychiatric nursing. 
The Massachusetts Memorial Hospitals are situated 
in the South End of Boston, which is a district of tenement 
houses containing families of low i ncomes. This area has a 
population of approximately 54,000 people , with many cultural 
and religious groups represented such as Irish, Polish, 
Italian, Syr ian, Lithuanian, French, Armenian, Negro, 
Oriental and Jewish. In this overcrowded area, tuberculosis 
and nutritional deficiencies are not uncommon. Although many 
of these patients are cared for in the wards , Home Medical 
Service, and Out Patient Department , patients of average and 
i 
I 
II 
I 
I
I 
high incomes are also cared for at the hospitaL. However, II 
studies have shown that rich and poor alike are in need of 1 
,I 
nutrition instruction. Level of income is not the determinate 
of the patient and family need for nutritional instruction. 
Students in the basic program of the Boston Univer-
sity School of Nursing are assigned to the Mas sachusetts 
Memorial Hospitals for clinical experience in medical and 
surgical nursing and i n the dietary department. Their place 
in the proposed experience i n nutrition, however, will not be 
considered in this study. 
The Massachusetts Memorial Hospitals School of 
Nursing admits one class a year in September. The enrollment 
of the school at present is ninety nine students with thirty 
six of these in the preclinical period . This preclinical 
35. 
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period is thirty six weeks in length and is controlled 
entirely by the faculty. The students go onto the wards for 
supervised practice, beginning with short periods of an hour 
or two and gradually increase until they are spending an 
eight hour day giving patient care. 
The subjects during this preclinic al period are 
divided into two units: Nursing I and Nursing II. The 
following courses are taught during this period. 
Nursing I 
Orientation 
Anatomy and Physiology 
Chemistry 
Microbiology and Sanitation 
Social Psychology . 
Professional Adjustments I 
Foods and Nutrition 
Principles and Practice of Nursing 
(including Pharmacology I) 
Supervised Nursing Practice · 
History of Nurs i ng 
Nurs ing II 
Medical and Surgical Nursing 
Social Problems 
Pharmacology II 
Applied Nutrition 
Emergency Nursing 
Neurological Nursing 
Principles and Practice of Nursing 
Supervised Nursing Practice 
The curriculum is planned to fulfill the objectives 
of the school and based on the philosophy and aim which 
fol low: 
Philosophy 
"The philosophy of the Massachusetts Memorial 
i 
I 
I' 
I 
., 
I 
II 
II 
II 
I 
II 
II 
I 
36. 
Hospitals School of Nursing is to provide for each student 
an educational program whereby she is made cognizant of her 
professional, social, and civic obligat ions as a member of 
society. "2 
Aim 
"The aim of the Massachusetts Memori al Hospit al s 
School of Nursing is to prepare young adults for first level 
positions in nursing. As active participants in the health 
terun, they should be capable of providing optimum nursing 
care i n those agencies concerned wholly or in part with meet-
ing the health needs of the people. "3 
Objectives4 
To select for admissio·n, candidates who have at-
tained established standards of education, health, and social 
behavior. 
To provide a curriculum in t h e theory and practice 
of nuc sing which meets such standards as have been defined by 
l egal authority and professional criteria. 
To provide the student with a positive health 
program. 
To develop in the student awareness of her import-
2. Ibid., P• 10 
3. Ibid., P• 10 
4. Ibid., 10 P • 
--- -
-
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ance as a health teacher. 
To encourage ·the student to attain professional, 
social, and emotional maturity. 
To encourage the nurse to continue her study of 
nursing. 
To stimulate the nurse to explore avenues of 
research in nursing. 
To stimulate the nurse to keep informed of 
developments i n the allied professions. 
The Faculty of the School of Nursing was concerned 
because the present plan of teaching nutrition falls S1 ort of 
this philosophy and these objectiv~s. Since the investigator 
was interested in this subject, permission was granted her by 
the director of the school to make an investigation of t his 
segment of the curriculum with direction and guidance from 
the associate director and nutritionist. The nutritionist 
had been employed by the school as of September 1954 and 
shared her time with a near-by medical school. She has been 
teaching the formal classes i n nutrition and diet therapy and 
will supervise and direct the practical experience this fall. 
The proposed plan for a clinical experience i n nutrition 
will have to be approved by the curriculum committee (con-
sist ing of representatives from the faculty and nursing 
service) before put into operation. 
As a first step in the invest igation, an analysis 
:1 
·I 1 3s. 
of the formal courses in nutrition was made to ascertain what 
knowledge and skills the nursing s t udent brought to the 
applied course~ 
Existing Course Content i n Nutrition Courses 
The course in nut1~ition taught in the first unit 
i ncludes a total of forty hours . It shoul d be noted that the 
d laboratory hours are less than the traditional fifteen hours 11 
I 
which are usually devoted to preparing bas ic food s. Ten hour-s 
of field t rips are used as replacement . This r evision was 
made i n September, 1954, therefore it i s too soon to evaluate 
the results . The Massachusetts State Board of Nurse Examiners 11 
gave t heir permission fOl' t h e change. The nurs ing student is 
giv·en a written and pl•actic.al pretest at the beginning of the 
11 
course. Students needing cooking exper ience are required to Jl 
obtain this out side of class hours with guidance and direction 
f rom the nutritionist. The reasons for making this ch ange i n II 
I 
I 
I 
the nutrit i on course were: 
1. The curriculum committee felt that in most •I I 
hospitals today the di etary staff assume complete 11 
responsibility for food preparation for the 
patients s.nd for setting up the p3. tients t t rays, 
I 
:I 
therefor e rarely is t h e nurse called upon to jl 
prepare food for the patient. The i tems of I 
food which she might be asked to prep are are 
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are: 
ones that ordinarily she would know how to do, 
for example, tea, eggnog or a. cooked egg. 
2. When food laboratory was a part of the curr icu-
lum, the nursing students had little opportunity 11 
to put into pactice the principles taught so it 
was felt this time might be used for somethi ng 
more beneficial to the student. 
3. 
4 . 
Many of the students entering nursing today have 
already had a course i n food preparation either 
in elementary school or high school. This 
repetition contributed t o t he nursing students' 
lack of i nterest in nutrition. 
The committ ee felt that field trips might 
st i mulate the student 's interest, her apprecia-
tion of food and nutrition, and give her a 
broader view of the health worker's understand-
ing of the community ' s nutritional problems and 
how they were currently h andled. 
The field trips included and the purposes of same 
I 
1. A visit t o a dairy; egg and poultry plant ; 
wholesale meat , vegetable and fruit markets to obs erve the 
methods of ~eparation , storage, and distribution of food 
to fulfill the needs of society and safeguard their health. 
I' . 
2. A visit to a nut r ition education organization 
40. 
to obtain knowledge of the visual aids available and methods 
used by exper:tenced people to stimulate public interest i n 
good nutritional habits. 
3. ViE.its to local markets to obtair.. and compare 
prices and to learn economical buying by reading the label 
on cans to compare weight and consistency of contents. 
4. Visits to foreign restaurants to try different 
foods so as to appreciate the need for modifying the diet to 
fit the patient' s food pattern~ 
Such knowledge is considered necessary to prepare 
the nursing student to better care for her own needs and to 
give i nstructions to pe.tients and the r fam.ilies. This 
method of first hand observation and experimentation is 
believed more effective than discussion or lecture on the 
same points, although discussion is cons idered necessary 
following the visits. 
Another addition to the course was the rat feeding 
project which was carried out for the f:i.rst time in September, 
1954, and was rated very high by the students. There was a 
marked difference i n the e.ppeal"ance of the rat fed a well 
balanced diet. The rats were dissected at the end of the 
experiment and the students were impressed with the vast 
difference in the development of the muscles and organs . 
This also demonstrated the close connection between the 
sciences of nutl~ition and anatomy and physiology. The 
II I I; 
!I 
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students felt this was an effective teaching method. 
The course in diet therapy~ in the second unit, 
includes a total of fifteen hours . Diet therapy i s cor-
related with classes in medicine and surgery so that the 
nutritionist is discussing the diet in gastro-intestinal 
cond itions at the same time the nursing in.st1•uctor is dis-
cussing the nursing care of these patients. The instructors 
plan their courses together and make out the examinations co- /i 
operatively. The instructor may build on this foundation 
during the clinical experience in nutrition; reinforcing the 
ideas brought out in the formal classes and adding informs.-
tion which can be best understood in connection with the 
patient. 
The following pages contain the nutritionist's 
outline for the formal courses in nutr·ition and diet therapy 
as was followed for the class entering September 1954. 
Course Outline in Nutrition 
Time allotment : 40 hours total 
24 hours lecture, 10 hours field 
trips , 6 hours laboratory 
Teaching personnel: Nutritionist 
Teaching facilities: 
Classroom 
Blackboard 
Field trips 
Films 
Filmstrips 
Food models 
Posters and illustrations 
Textbook: Cooper, L., Barber, E., and Mitchell~ H.: 
Nutrition in Health and Disease. 12th 
Edition. Pfiiladelphia:- J.B. Lippincott 
.Yo!..' _J-~5~_. 
II 
II 
I; 
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Teaching methods: 
Lecture 
Discussion 
Demonstrations 
Projects 
Objectives 
Field trips 
Labo1•atory 
Experiments 
Examinations 
1. To develop an appreciation of: 
A. The role of nutrition in maintaining health. 
B. Relationship of good nutrition to nursing 
care. 
c. The nurse 's opportunity and responsibility 
to teach nutrition to individuals and 
families. 
2. To gain knowledge of: 
. 
A. Personal, community, and world nutrition 
problems. 
B. Nutritional needs of i ndividuals. 
c. The basic adequat e dietary. 
D. The social, economic, and psychologic 
factors 'Which affect food habits. 
E. Basic principles of food selection, and 
food preparation .. 
3. To acquire ability to: 
A. Apply the principles of nutrition in 
evaluating dietaries of individuals. 
B.. Evaluate teaching aids available to the 
nurse . 
C. Apply nu~rition principles in giving good 
nursing care. 
D. Prepare common basic foods for the patient. 
E. Carry out an animal feeding project. 
4. To gain skill in: 
A. 
B. 
c .. 
Planning normal dietaries. 
Using food value tables in solving problems. ,~1 Planning a food budget at minimum cost. I 
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1. Introduct ion to nutrition 
A. Role of nutrition i n 
health. 
B. Impo:r·tance of nutrition 
for the nurse's own 
health 
c. Characteristics of good 
nut:r•it ion . 
D. Normal dietary pattern. 
E. The problem of ch anging 
food habits . 
F. Factors which affect food 
habits .. 
2. Nutritional Improvement of 
Lif e - A Wor ld Problem. 
x:-wor la food needs. 
B. Factors which affect 
world food supply. 
c. Food and agriculture 
organ zation. 
3. Nutritional Improvement of 
Lif'e - A Communiti Problem 
~ommunlty nutr t l on 
B. Function of the nm4 se 
c. How the nurse and the 
nutr tionist cooperate 
in tea.ching indivi duals 
and families. 
Learnins Activity 
Students suggest meani ng of 
word "nutritionn. 
Discuss signs of good nutri-
tion . 
Experiment i n learning to 
like foods. 
II 
I 
I; 
II 
I 
Pre-test in food laborat ory II 
to determine their' ability to I 
prepare foods. I 
Film: "All the World's 
Children". 
Evaluation of film. 
Report on reference reading. 
"School that Learned to Eat ". 
Evaluati on of film . 
11 
I ntroduction of animal feeding 
experiment. 
II Field trip to nutrition educa-
tion organization. 
4. Energy Metabolism 
A. Revlew of foOd con- Review essential nutrients. 
stituents. 
B. Need for energy foods. Determination of energy need 
c. Metabolism. of each student. 
D. Measurement of Metabolism. 
E. Factors whi ch affect Determination of caloric in-
mete.bollsm. take of each student. 
F. Undernutrit ion and over-
nutrition. Field trip to e. dairy. 
G .. Value of an adequate 
breakfast. 
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5. Carboh~drates 
Aa Rev~ew of chemical composi-
tion. 
B. Relationship of structure 
to funct:J.on. 
c. Importance of carbohydrates 
as economical sources of 
energy 
D. Food sources. 
E. Digestion and metabolism. 
F. Disadvantages of excess 
G. Relation to dental health. 
6. Fats 
x:-rreview of composit ion and 
properties. 
. B. Function . 
c. Requirement . 
D. Digestibility. 
. E. Food sources . 
F. ut r itive value of margari e 
and butter. 
G. Disadvant ages of using mineral 
oi l i n cooking .. 
7 . Protein 
~­
5. Students suggest 
chemical properties 
! 
I 
Read and evaluate cur-
rent articles on en-
richment. 
Demonstration of 
CHO foods. 
Field trip to Egg and 
Poultry Plant. 
6. Students suggest 
chemical properties .. 
Work out problems on 
caloric values • 
Field trip to food 
processing plant. 
I 
II 
II 
A. Rev! ew of chemic.al composition 7 .. Student s suggest II 
.j 
a. 
• 
and properties. chemical composit ion. II 
.. et abolism and f unction. 
c. Classification. 
D. Requirement. 
E. Ami no ac ids. 
F. Food sources. 
G. Selection to meet recommended 
daily allowances. 
Minerals 
A. Introduction to minerals. 
B. Function and physiology . 
c .. Recommended allowances. 
D .. Selection of food t o meet 
daily needs. 
E. Conservation of minerals in 
food preparation. 
Determine protein 
content of typical 
daily f cod. 
Field trip to wholesale1. 
markets to see meat 
processing, and meat 
cutting. 
a. Students sugges t 
function of minerals. 
Field trip to whole-
sale fruit and 
vegetable market. P 
I 
I, 
II 
I 
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9. Vitamins 
10. 
11. 
A. History of discovery. 
B. Function~ recommended 
allo vane es • 
c. Food sources,. 
D. Nutritional weaknesses 
of American dietaries. 
E. False information about 
vitamins. 
Meal Plara..nin~ 
x:-rronstruct on of dietaries 
to meet nutritional stan-
dards. 
B. Planning a weekly market 
order for a family at low 
cost . 
c. Factors to consider in 
mar .. eting .. 
Food Habits and Cultures of 
Nationality nrours. --
A. Krio ledge ofood customs 
of nationality groups. 
B. Factors which affect food 
customs. 
C. Groups studied: 
Yankee or New England 
Southern United States 
Italian 
Negro 
German 
French 
Scandinavian 
Oriental 
Polish 
Jewish 
9. Determine vitamin 
content of their own 
food selection. 
Study current adver-
tising for misleading 
statements about 
vitamins. 
Film: "Understanding 
Vi t e.rnins "~ and "Modern 
Miracle ". Evaluation 
10. Students plan a week's 
market order for a 
hypothetical family. 
I 
I . 
I 
I 
II 
I; 
I 
Visit a local market to il 
obtain and compare prices~~ 
11 .. Students present a 
report on food habits 
of one group. 
Visit foreign restaur-
ants to try different 
food. 
Plan a meal typical of 
a group and prepare it 
in laboratory . 
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Course Outline in Diet Therapy Course 
1.. I:N""TRODUCTION - 1 hour 
• Objectives 
B. Nutrition in relat i on to nursing 
c. Factors i~Sluencing the patient's acc eptance of a 
pr escr ibed diet 
D. Pr inciples of feedi ng patients 
E. Methods of feeding 
F. Review of no1Yffial diet pattern 
G. Visual alds 
1. Guide to Good Eat i ng . New EnglaP~ Dairy and 
Food Council 
2. Film: Malnutrition of the Hospital Patient 
2.. NUTRITIONAL DEFICIENCIES - 1 hour 
A. Causes of malnutrition 
B. Types of deficiencie s and BJITiptoms 
c. Prevalence of deficiencies 
D. Visual Aid: "Modern Nutrition" E. R. Squibb & ons. 
Film showi ng patients with nutritional defic i encies. 
3. ROUTINE DIETS - 1 hour 
4. 
A. Demonstration of therapeutic diets as a modification 
of the normal 
B. Conditions which require a therapeutic diet 
C. Class ification of therapeutic diets 
D. Routine diets (1) Composition 
(2) Conditions when prescribed 
(3) Demonstration trays 
E. Pre-&nd Post-Operative Nuti•itional Regimes 
DIET IN CANCER - 1 hour 
A. Nutrition research related to cancer 
B. Common problems which affect general nutrition of the 
pat ient with cancer 
c. Feeding pri nciples 
D. Tube feed i ngs (demonstration of types of food used) 
E. Plann·ng a diet for the pat ient with cancer of t h e 
stomach 
F. Diet in treating pat i ent with a colostomy 
G. Diet in cancer of the mouth and esophagus 
il 
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5. DIEr IN FEBRI LE CONDITIONS - 1/2 hour 
A. Role of nutrition in preven. on of infectious 
cond tions 
B. I nfluence of febril e condition on metabolism 
c. Treatment of acute febri e conditions 
D. Treatment of chronic febr l e condit ions 
E. Tuberculosis, Typhoid fever 
6. DIEr IN LLERGIES - 1/2 hour 
A. Common food allergens 
B. [ethods of detecting allergens (1) food records 
(2 elimination diets 
C. Dietary modifications to maintain nutrition when 
allergens are importa.nt bas ic foods 
{1) allergy to milk 
{2 ) a l lergy to wheat 
(3) allergy to eggs 
D. Teaching the patient 
. 7 . DIRT IN GASTRO-INTESTINAL CONDITIONS - 2 hours 
A. Poor eating habits which contribute t o indigestion 
B. Relat ionship between excess caffeine-containing 
beverages and gastr ic secretions 
c. Condit i ons for which a bland diet may be prescribed 
D. Compos tion of a bland diet 
E. Out i ne of meal plans for a bland diet 
B . DIET THERAPY IN ULCER - 1 hour 
A. Purpose of the diet 
B. Prevention of irritation through food selection, and 
feeding schedule (1) Mechanical 
(2) Chemi cal 
3) Thermal 
C. Dietaries prescribed in ulcerat ive conditions 
(1) Sippy diet 
(2 ) Meulengracht diet 
(3) Bland diet 
D. Planning a diet for a patient with a gastrectomy 
E. Teaching the patient 
[ 
I 
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9. DIE!' 
A. 
B. 
c. 
• 
E. 
IN INTESTINAL CONDITIONS - 1 hour 
ietary principles in treating constipation 
Dietary pr nciples for diarrhea and co tis 
Dietary principles for diverticulitis 
How to increase the bulk of a diet 
How to decrease the r esidue 
10 :L>IET THER PY IN LIVER CONDITIONS - 1,/2 hoUl"' 
• Liver diseases in which diet playa an important role 
in treatment 
B. Nutritional deficiencies which may contribute to 
liver disease 
c. Lipotropic factors and diet 
D. Planning a high protein" high caloric diet 
E. Low sodium d· et in cirrhosis 
F. Outlining meal plans for the patient 
11. Diet Therapy in Gallbladder Conditions - 1/2 hour 
A. Relationship of low fat diets to cholecystitis and 
cholelithiasis 
B. Food intolerances of patients ~ith gallbladder 
disease 
c. Planning a low-fat diet 
D. ~est-operative feeding schedule 
E.. The low-cholesterol diet in treatment of 
cholelit_ asia 
12. .DIET IN DISEASES OP THE URINARY SYSTEM - 1 hour 
A. Protein intake and diseases of the kidney 
B. resent theories regarding protein content of the 
diet and kidney disease 
c. The r ole of the low-sodium diet in kidnev disease 
D. Conditions requiring a modification of the diet 
1. Acute glomeru~nephritis 
2. Chronic glomerulo- nephritis 
3. Uremia 
4.. Urinary ca. cul i 
E. Teaching the patie t 
13. 1IDTRITI N AND ~EIGHT CONTROL - 1 hour 
A. Overweight 
1. Definition of obesity and overweight 
2. Tables for evaluating degree of overweight, 
or desirable weight 
3. Factors predisposing to overweight 
4. Principles of planning the low- cal orie diet . 
5. Class participation in planning a lo~ calorie 
diet 
B. Underweight 
1,. Causes 
2. Planning a high-caloric diet 
3. -~T_eachi_ng th.e __ pat 1:~nt 
49. 
14e DIET THER PY IN DIABETES MELLITUS - 1 hour or 2 hours 
A. His tory of dietary treatment 
B. Relat ionship of diabetic symptoms to nutritional 
status and metabolism 
C. i mportance of dietary r egime 
D. Objectives in planning the diet 
E. Sources of available glucose 
F. Ratio of carbohydrate to protein and fat 
G., Use of "Meal Planning Booklets 11 with exchange lists 
H. Teaching the patient 
1. Importance of diet and regularity of feeding 
schedule 
2 . Modi~ication of the normal diet 
3. Foods which need to be limited 
4. I llustration of meal plans 
5. Dietetic foods 
6. Exercise and increas ed calories 
7. Insulin and bet·iveen meal feedi ngs 
8. Typical questions patients ask 
15. DIET THERAPY FOR THE OLDER AGE GROUP - 1 hOUl" 
A. Longevity and nutrit.~on 
B.. Food h abits of the older age group 
c.. Factors which influenc e the food habits of older 
people 
D. Factors which interfere with nutrit_on 
"""'• Nutritional needs 
F. Dietary reco~mendations 
16. Final examination - 1 hour 
I n order t o analyze the content of the fo r mal 
cours es , a comparison is made with the cr iteria establi s hed 
i n Chapter III. 
50. 
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Comparison of Nutrition Courses with Criteria 
1~ Cooperatively planned 
The cur!•iculum commit tee assisted in making the 
changes i n the nutrition courses. The nutritionist and 
medical- surgical instructors work together to correlate 
medic i ne and surgery with diet ther apy . 
2. Written objectives 
Objectives are written for the course in nutrition, 
il 
I 
n-
·' 
,. 
,, 
I 
,I 
,, 
but separate objectives have not 
I' 
I 
I been written for diet therapy :1 
as they are incorporated into the course in medical-sur•gical 
nursing. The purposes of the field trips are not clearly 
stated i n the objectives~ Evaluating teaching aids and 
planning a. food budget a.t minimum cost show the purpos e of 
two field trips, but it i s not clear why the other visits 
are made . 
3. Instructor qualified and allowed adequat e time 
The nutritionist has an educational background in 
teaching as well as i n foods and nutrition. She has no 
administrative duties so that her morning at the nursing 
school may be devoted to instruct ion and consultation. 
4. Course correlated~ challenging 
he diet therapy course is correlated with the 
medical ... sllrgical course.. Correlation is not demonstrated 
between nutrition and the other courses , such a.s principles 
and practice of nursing, how ever .. 
ll 
I 
' 
' 
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5. Patient and family teaching 
Patient teaching is stressed i n the outline, but the 
I' 
family is not included al though the family is ment ioned i n the 
objectives. 
6. Democratic teaching methods 
The teaching methods are varied and allow for 
student partici pation in the nutrition course , but as the 
d et t herapy outline does not include t eaching methods or 
student act i vity thi s point i s not demonstrated. 
7 . Activities to st i mulate problem solving and 
i nvestigation 
The student activities allow fol" i ndividual 
differences and appear to encour age i nvestigat i on. Field 
t r ips would appear to stimulate interest, but to be of 
value they should be properly conducted, followed up by dis-
cussion and the information applied i n other parts of the 
course and in the practical experience . There is no indica-
tion i n the outline of this. 
8 . Self i mprovement in nutrition 
The outline provides for the student's analysis 
of the vitamin content of her own diet , but does not i nc lude 
an analys · s of t h e a~ounts of carbohydrates, fats , proteins , 
and minerals in her diet. The student does determine her 
energy needs and caloric i ntake, but self i mprovement is ;not 
incl1 ded i n the objecti¥ves.. There is no evidence t h at this 
,I 
I 
I 
II 
,! 
II 
'j 
'• 
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anal ys is is followed up to determine whether the student ~, _s 
improved. 
9. Observation and practice 
This criterion is not applicable to the f ormal 
courses. 
10.. Content 
Foods preferred by various cultures are i ncluded i n 
the nutrit ion course, but there is no evidence in the outline 
of diet therapy that this knowledge is applied to adapt the 
diet to the patient's accustomed pattern ~ There are also 
some cultural groups in the South End which are not i nc l ud ed 
such as Irish, Syrian, Lithuanian and Armenian. The only 
mention of visual aids for patient teaching is the use of 
"Meal Planning Booklets " with exchange lists for the diabet ic 
patient. The obj ective in the nutrition course reads, 
"Ability to evaluate teaching aids available to the nurse, " 
yet this information is us eless unless the nursing student 
puts it to practice. There i s no ment ion of how to manage 
these various special diet s on a low income or how to adapt 
them to the family's normal food pattern . These are problems 
the student ill meet during her experience in the Home 
MedEal Service, however. There is no ment ion of the com-
munity resources a~ailable to assist in nutritional i mprove-
ment. The aim of the sch ool is to prepare t he students for 
first l evel positions i n nursing, yet the cours es appear to 
II 
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apply to the hospital nurse only . There is no mention of the 
opportunities to teach nutrition for the nurse in public 
health, the s chool, indust ry and clinic~ The cardiac 
pat i ent i s not mentioned in the diet t herapy out line yet 
this disease i s one of t he ma j or health problems. 
Analys is of Present Experience ~ Nutrition 
The next step of the study was an analysis of the 
present pract i cal experience in nutrition to ascertain wh at 
is now being done which should be ret ai ned and t h e weaknesses 
which need to be strengthened. In the present plan~ the 
student spends a four week period i n the ward kitchen of a 
medical floor of thirty four patients. She may receive this 
experience anyt i me after her preclinical per iod. Four to 
six students may be ass i gned t o this experience at a time . 
In a conference wit h t he diet itian in charge of the 
clinical experi ence, the i nvest igator lear ned that the 
faculty had changed t he diet kitchen experi ence from the 
main diet ki tchen to the ward kitchen in order to give the 
student more patient contact . The dietitian believed that 
the students could see the effects of the diet on the patient 
by wr i t i ng diets , serving trays , and visiting the patients. 
A kardex was kept i n t he diet kitchen with a card for each 
patient giving the name ~ diet ~ room na~ber ~ diagnosis, and 
likes and dislikes of the pat ient. The diet order sheet 
54. 
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made out by the head nurse was checked with the kardex before 
each meal and any diets to be held, omit t ed, or changed were 
noted . 
h 
Analysis of Ass ignment :1 
'I The general assignment i s the same for all students ,, 
as may be noted on the Diet Kitchen Orientation Sheet which 
follows. 
Diet Ilitch en orientation sheet 
Hours : 7 : 30 a .m. - 12:30 p.m. and 3:00 p8m. - 6:00 
p.m. 
or 
10:00 a.m. - 6:00 with 30 minute lunch period 
7 :30 a .m. Report on duty. 
Check time slip posted by Dietitian's desk. 
Report to Food sur,ervisor i n charge. Check with 
her concerning 'holdtt trays, new patients, diet 
ch anges , etc. 
Check diet kitchen kardex against diet order sheet 
before serving . Do not accept diet order sheet 
from head nurse unless properl y signed . 
If new diet order is received, notify Diet ition to 
tp check diet slip before serving. 
Serve trays • 
Diabetic trays are t o be served first. Tray shoul d · 
be received one-half hour after insulin . 
Check carefully each room follo ¥ing food service to 11 
make sure each patient who was not a "hold" has 
been served . II 
Collect trays , using tray rack from t he kitch en* 11 
Chart intake of every patient on fluid i nt ake slip . 
Check diabetic trays . Record carefully on 
patient's diet slip the amount of f ood eaten . 
1
1 
If patient has not eaten all of the food, report il 
to the Dietitian on duty to determine substitu-
tions. Put diabetic slips in top drawer of desk, 
clippe d t ogether . 
Check patients ' trays who are on caloric i ntake , 
Record carefully the total amount of food eaten. 
8:30 a.m.. Serve "hold tt trays only on order of the nurse in 
charge. 
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9:00 a.m. 
10:00 a.m~ 
11:00 a .. m. 
Write special diets according to special diet 
sheet written for that particular day . 
Check d i ets plac i ng in order of the kardex to 
make sure each patient has a menu. 
Nourishments 
Nourishments are to be served at the latest by 
10:30 a.m~ ake out nourishment requisition 
carefully. Go to the Main Kitchen to get 
supplies needed for nourishment .. Serve nourish-
ments according to nourishment list. 
Check diet order sheet with Head Nurse. 
Check ward kitchen f or supplies needed - such as 
salt free butter, salt free bread, milk, etc. 
Make out check list. 
Go t o Main Kitchen for suppl i es needed~ 
Check Evans 4 Special Foods Tray with special 
order sli p. 
II 
~I 
'I i 
Bring foods which require early preparation to the , 
Evans 4 kitchen . 
11:30 a.m. -No tray is to be served from t he diet kitchen 
before 11:30. 
Serve trays. 
Check floor~ 
Chart fluid intake, diabetic intake, and caloric 
intake . 
Make sure that patients being fed are being 
properly attended. 
12:30 p.m. Lunch 
Students on duty from 10:00 a . m. to 6 : 00 p.m. 
are allowed 30 minutes for lunch period. 
A student nurse is to be on duty if t here are 
"hol d trays " to be served. 
1:30 p . m. Special diet s for the following day will be 
corrected wit h the students by the dietitian. 
Diets should be completed, checked, and placed 
in order of the kardex . 
3:00 p . m.. Serve nourishments·. Follow same procedure as 
in the morning . Afternoon nourishment s are to 
be served no later than 3 : 15 p.m. 
Check with pat ients at this time as to what they 
des ire for night nourishments. Use pink 
nourishment requisition for this purpo se . 
Visit patients regarding likes and dis l ikes of 
the patients on special diets. Record on 
I 
J 
II 
r! 
' 
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patient's card i n t he kardex. These cards are 
to be made out for every new patient on ad-
mission. State name of patient, diet , room 
number , diagnosis. Kardex is to be kept up to 
date at all times. 
4:00 p.m. Check special diet foods in Main Kitchene 
4:45 p.m. Serve trays, following same procedure as at noon. 
Check caloric intake, fluid intake, and diabetic 
tr·ays . 
Complete caloric intake sheets for the day. 
6 :00 p.~. Off Duty 
Sign out on time slip. 
Please take time slips to Nursing School Office. 
Note: Special Diets for Saturday, Sunday, and Monday are to 
be completed on the preceding Friday . 
This assignment sheet is compared with the criteria 
established in Chapter III. 
Comparison £! Diet Kitchen Orientation Sheet with Criteria 
1. Cooperative planning 
II 
I 
There is no evidence of any planning by anyone I other 'I 
than the dietitian. 
2 . Written objectives 
There are no written objectives for the experience. 
The content of the experience does not appear to take into 
consideration the needs of the patient for instruction and 
-adaptation of the diet to his cultural and religious needs 
I 
,I 
except fo r substitutions in cases of likes and dislikes; and I 
the needs of the student for practice in patient teaching 
and adapting t he diet to meet the patient's home pattern . 
3. Supervision and i nstruction 
There is no evidence in the orientation sheet of 
supervision or instruction given. 
4. Corre ated and challenging 
It does not appear t h at the experience is based on 
the formal courses. The formal courses were changed in 
September with the arrival of a nutritionist, but apparently 
t~e practical experience was not changed to carry out the 
application of the theory. For exampl e: 
Nutrition course content 
How the nurse and nutritionist co-
operate i n teaching individuals 
and families 
Practical ex erience 
No evidence of observa-
tion Of this. 
I 
Planning a weekly market order for 
a femily at low cost 
No evidence of opportunit~ 
to help family ' 
Knowledge of food customs of 
nationality groups 
Eval~ate teaching a-ds available 
to the nurse 
No evidence of applica-
tior.~. 
No evidence of applica-
tion 
he experience does not appear to be challenging 
to a nursing student~ On the contrary t he schedule is 
written for a person of little intellige ce. No opportunit¥ 
is g ven the student to think for hers elf, to organize her 
work Ol:' t o use her j udgment as to the needs of the patients. 
The experience ie. the s rune for· the student in her first week 
or fourth week. 
5. Patient and family teaching 
I 
I' ,I 
II 
ll 
I 
II 
,I 
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The focus of the experi ence is on administration of l1 
a diet kitchen rather than on the patient and his frumily and 
h i s nutrition requirements. Little time i s allowed in the 
schedule for p atif_m.t teaching and t his is only i ncident ELl 
and not a planned program. 
6. Democratic methods of teaching 
The only method of teaching demonstrated in this 
outline is repetit ious practice. 
7 . Activities to stimulate problem solving and 
investigation 
Calculat i ng diabetic diets requires problem solving 
and subst i tut i ng foods, but it appears that t he dietitian 
decides what substitutions shall be made. This i s alright 
for the beginning student, but with experience the student 
should learn to do this herselfv 
8. Self i mprovement 
There is no evidence of encouraging the nursing 
student to apply nut1•iticn knowledge to her own dietary . 
9. Observation and supervised practice in patient 
teaching 
There is no evidence of either . 
10 . Content 
The experience emphasizes special diets~ Rather 
than learning the content and cons istency of foods so that 
diets can be made out and substitutions made, the s tudent 
\\ 
learns the content of special diets containing hospital foods 
by copying from a master menu . 
In order to learn the average amount s of time 
distributed among these activ· ities, the fo llowing investiga.-
tion was car1•ied out . 
Time i stribution of Students Among These Activit i es 
II 
'I 
I 
Two students kept a record of their time spent among 
t hese activities for nine days and one student for six days. 11 
! 
To obtain an average day the total number of hours recorded 
f"or each activity was divided by the total number of days 
during which the: records were kept .. One hour cor..fer ences I 
are held three times a we ek for a t otal of twelve hours during 11 
)I 
the experience plus orientation time which Student B included 
i n her record a The amount of tray service would vary accord-
ing to the hours the student worked. The student working 
split hours is present for all three meals while the student 
working ten to s ix is present for two5 The number of students 
having the experi ence would influence the time spent i n the 
various activities also. If more than four students were i n 
the diet kitchen~ they would have more time to spend with 
the patients if they took advantage of the opportunity. An 
explanation i s made of the activities as used on the graphs. 
Writing diets~ This term refers to copying 
individual diets from a master menu except for making sub-
stitut ions when necessary and calculat ing diabetic diets. 
li 
Tray servic.e . The ward kitchen has diet aides and a 
tray supervisor ~ The students weigh the diabetic food; assist 
in putting food in the trays and carrying the t1•ays to the 
pat ients. 
Conferences. Besides the period of t ime used for 
orientation to the main diet kitchen, conferences ere suppo sed 
to be held three t i mes a VI eek at which t i me the students have 
an opportunity to discuss dietary problems . 
Visit ing patients . This includes seei ng the 
patients and finding out his l i kes and dislikes, and dis -
pensing i nformation. All patient s are not visited once a 
day, but only as problems ari.se . 
Nourishments. These are given out morning and 
afternoon and may i r.1.clude simple fruit juicesl' egg nog, or 
special nour ishments such as lanolac. The students go to the 
main diet kitchen for the supplies, and prepare and serve 
them to the patients e 
Personal. This term i s used to include mealtime 
and coffee time. 
Miscellaneous . Included in this activity are: 
maki ng trips to the main kit chen; setting up the kardex; 
writing cal o:t•ic intakes , nourishment lists, tallies fo1• 
each meal (number of teas , milks, etc.}; and straightening 
up kitchen and diet desk. 
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Writing 
diets 
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Vl.Ce 
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Visiting 
Pts. 
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Mi c. 
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Fig. 1. STUDENT A'S RECORD OF ACTIVITIES IN HOURS 
DURING NINE DAYS IN THE DIET KITCHEN 
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Fig. 2~ STUDE1~ B'S RECORD OF ACTIVITIES IN HOURS 
DURING NI E DAYS IN THE DIET KITCHEN 
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l 1 
' 
~ 
Misc. 
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Fig. 3. STUDENT C•S RECORD OF ACTIVITIES IN HOUR 
DURING SIX DAYS IN THE DIET KirCHEN 
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Tray Service 
Conference 
Visiting Pts. 
Nour ishments 
Personal 
Misc. 
I 
l 
1 
l 
0 1 
Time in hours 
Fig. 4. AN AVERAGE DAY FOR A 
STUDENT IN THE DIET KIT CHENl 
l 
1. Determined by combining records of 
student A, B, and C. 
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TABLE L. TOTAL APPROXIMATE HOURS 
FOR FOUR WEEKS, FIVE DAYS A WEEK, 
FOR A STlmENT IN THE DIET KlTCHEN 
ACTIVITY HO'lJRS 
Writing Diets 22 
Tray Service 35 
Conference 14 
Visiting Patients 18 
Nour:i~.hments 29 
Personal 10 . 
Misc. 33 
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Anal~sis of Time Distribution of Students' Activities 
In analyzing the distribution of the students• time, , 
it appears that the analysis of the Diet Kitchen Orientation 
Sheet is substantiated. 
Criteria 7. Student activities should stimulate 
investigation and problem solving. 
It appears that too much time is spent in tray ser-
vice, preparing arid serving nourishments and miscellaneous 
duties which could be done by aides.. Not enough time is spent , 
with the pat· ent .. Student C averaged only thirty fiv e minutes 
a da.y with patients while student B averaged seventy minutes 
a day. tudent A spent almost twenty two hours during nine 
days in miscellaneous activities which are clerical and ad-
ministrative tasks. I t is doubtful whether trips to the main 
kitchen for supplies and carrying tr·a.ys are stimulating or 
educational. Certain procedures necessary fo r good management 
are important, but can be learned in a shorter period of time. 
Approximately thirty five hours are devoted to tray I 
service, a task which is carried out by diet aide under super- II 
vision on other floors . The students also carry trays during 
other clinical experiences . The time spent in this one 
activity is only five hours less than the time allowed for the 
entire course in nutrition . 
The records and project required of t ...... e stud~nt dur-
ing her four weeks in the diet kitchen follow. 
!I 
Diet Kitchen Project 
The D:i.et Kitchen Project consists of a. notebook 
which is to include the following points: 
1. Reading assignments 
Three recent articles on diet therapy. Articles may be 
taken from AMA, Nursing or Nutrition Journals .. 
Abstr acts are to be prepared on index cards . 
Check articles with the Dietitian before reading. 
2. ample Diets, stating diseases for which diets are u sed. 
Low Sodium #1, #2, #3, #4 
ix Meal Bland 
Lov Residue 
High Protein 
Diabetic Diet 
I 
,, 
3.. Dietary Case History ~~~ 
To be written on an Evans 4 patient whose treatment 
includes special diet therapy. Check choice of patient 1 
with the Dietltian. 
Dietary Case History Outline 
I. 
II. 
Brief socinl and medical history of patient . 
Nutritional history of patient 
A. Discuss patient's food habits prior to 
admiss ion. Gain this informatlon by discussion I· 
with patient concerning diet~ 
III. Relation of diet to the disease 
A. Purpose of the diet. 
B. Principles of dietary treatment. 
C. Results of the diet in relation to the 
patient's condition 
D.. Explain food allowances of the diet - foods 
which are to be avoided .. 
E. ample menus with calol"ic val ue. 
F. Attitude of patient in relation to diet. 
4. Conclusion 
Prepare a brief but complete paragraph stating what you 
have gained through writing this paper. 
5. Bibliography 
List at least four sources of information in correct 
bibliographic form. 
This may include text book information and magazine 
articles., 
II 
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Diet Kitchen Notebook is to be passed in on t he l ast day of 
Diet Kitchen time. A manill a folder i s to· be used e.s a 
cover . 
Student Records 
A daily census of special diets and tube feedings is to be 
kept by every student. This information is to be entered 
on eff iciency report before l eaving t h e Diet Kitchen. 
Tl elve clinical hours are required in the Diet Kitchen. 
Every student i s responsible for keep i ng a record of 
supervision on tray service , tube feeding i nstruction , 
etce 
II 
II 
II 
II 
Comparison of Diet Kitchen Project with Criteria 
Only those criteria which apply have been selected 
for comparison. 
5. Focus of the experience on patient an family 
The outline of the case history requires the 
student to \vrite about the patient's social and med ca. 
history yet in the Diet Kitchen Orientation Sheet time was 
not allowed fo:r· the student to gain this information except 
for brief visits with the patient. The student is to write 
about the patient's food habits. This information is to be 
gained through discussion with the patient concerning his 
I 
,, 
diet. There is no mention of relating the information ga ned 1 
from the social and medical history to t h e adaptation ·or the 
patient 1 s d et to meet h s needs . A samp l e menu is to be 
included, but nothing is written about a menu to suit this 
particule.r patient 1 s needs. There is nothing in the out line 
to tell what instruction was given the patient j whether any 
visual aids were used, whether any referrals were made or 
how successful the student was in helping the patient. 
Emp _as is is on the special diet and the form for the Biblio-
grap y rather than on the patient and hia fami ly. 
6. rethods of teaching democratic and bring ng about student 
part cipation 
The nursing student is required to read three 
recent articles, but ·must check selection with dietitian 
70 : 
efore re ading.. Th s insinuates the student has not the 
inte ligence to make her own selection. By stating a specific 
number, it does not encourage the student to read more than 
is required. 
One written dietary case h story is requireda Th s I' 
is not followed by discussion nor useu in anyway during con- II 
I' 
ferences .. The student is again limited i n ch oi ce to a patient :, 
on a special diet as approved by t h e d·etitian. 
7. tudent act_vities to stimulate investigation and problem 
solving 
11 
Writing sample diets and stating the disease for !I 
which they are used requires little problem solving .. There I 
are many sources from which the student can copy such diets. 
10. Content 
There is no evidence of including knowledge of: 
foods preferred by persons of different cultures; content and 
consistency of foods so that substitutions can be made; 
management of a b alanced diet on a low income; v.sual aids 
and community r esources available. There is no mention in 
II 
I 
the outline of the content of the clinics nor the students' 
part. t only mentions that twelve clinical hours are 
required. 
In order to obta n the students' opinions on this 
diet kitchen experience an open end type of questionnaire was 
prer,ared. The following pages include the preparation fol" 
th s questionnaire and the results. 
!I 
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Student Evaluation of Nutrition Experi ence 
The facuity at the hospital and the investigator 
ere interested in t he opinions of the students concerning 
the present diet kitchen experience . A questionnaire was 
tried out on six students in the bas ic program at Bost on 
Univers ty School of Nursing. The three following general 
questions were asked .. 
1. How would you evaluate your diet kitchen 
exper ience? Give examples , if you can, 
to support your opinion. 
2. What parts of the experience do you value 
most i n your everyday care of the patient? 
3. What suggest i ons h ave you f or ch anges in 
the exper ience? 
Some of the answers to t he first quest i on were: 
found the theoretical part of my experi ence 
most helpful and educational ; however, I feel 
that the actual work i n t h e kitchen was not 
particularly beneficial from an educat ional 
viewpoint. 
I felt that i t was a considerable waste of 
time, though a service to t h e hospital It 
certainly doesn't take four weeks t o l earn to 
put food on a tray, make frappes , copy diet 
slips and become f~~iliar with diets which ~e 
learn in nutrition anyvtay. 
I felt that it was a waste of time and good 
f or service only, not a learning experience. 
All you had to do was find out what type of 
diet the patient was on and t hen make out his 
diet according to the master menu planned for 
his type diet . 
It was not clear to two students that the second 
72.· 
question still referred to the diet kitchen experience. The 
other students mentioned an increased a~areness of the 
pe.tient' s diet and the 1mowledge gained about the diets 
which was helpful in teaching the patient and h s fmnily 
about nutrition . 
Suggestions for changes in the experience included: 
eliminate experience; lessen kitchen work such as serving 
and carrying trays and give more experience with preparation 
of and reasons for diet; let students work wit h patients to 
,. 
,, 
tl 
patients about their diets and give instructions where neces- 1 
!I 
make diet more appealing to them; have students talk to 
sar ~ 
In a conference with the associate director it was 
decided to make the fir s t question more specific to determine 
which activities the student rated the h·ghest. A fourth 
question was added: "Has the diet kitchen experience i n -
fluenced your· care of the patient?" The purpose of this 
question ~as to find out if the nurse had gained any ap-
preciations or unders tandings which would increase her 
abilities as a member of the health team.. (See Appendix A 
for final form of questionnaire). 
Table II Which follows is the opinions given in 
answer to the first part of questi on one. The second part is 
tabulated according to positive and negative comments . 
TABLE II .. 
Activity 
Writing diets 
Serving trays 
Weighing food 
Preparing 
nouri shments 
Case study 
Conferences 
Patient 
teaching 
Total 
program 
EVALUATION OF DIET KITCHEN ACTIVITIES 
BY TWENTY THREE JUNIOR AND SENIOR 
MASSACHUSETTS MEMORIAL STUDENTS 
Very 
Exc. good Good 
1 3 6 
11 
9 
6 
6 
4 
8 
Ade-
qu ate Fair Poor 
1 
1 
1 
1 
2 
3 
3 
2 
2 
3 
1 
2 
3 
2 
10 
2 
Comment 
only 
12 
11 
12 
11 
11 
13 
11 
10 
I 
II 
I 
h II 
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Fa.·vorable Comments No .. 
Wr ting diets 
Gave idea of what diets 
consist of 3 
Important , but learned i n 
one week 1 
Valua. le in seeing direct 
rel ati.on of nutr ition and 
disease 1 
Calculat i ng diabetic diet s 
i mportant 1 
Servi ng trays: 
Opportunity for patient 
contact 1 
Connection between writing 
diets and putting to 
practice 1 
Teaches you to be resource-
f u l in ma.ki~g tray at-
tractive 1 
Weighing food 
Necessary procedure 1 
Only area was i nstructed 
in 1 
Reali ze proportions 1 
Preparing and Serving Nourishments 
Important , but l earned i n 
one week 1 
Good for cooking experience 1 
Teaches you r esourcefulness 
in getting liquids i nt o 
pts. 1 
Learned the difference 
added i ngredients make, 
such as l anol ac 1 
Unfavorab e Comments 
Students had to learn 
how from other students 
Not enough experience 
Very repetitious and not 
very meaningful 
Copied from a. main sh eet 
Can be done by aides 
Shown once by instructor 
Too many times 
Little patient-nurse 
relationship 
Serve trays when not as-
signed to the iet 
kitchen and see same 
results 
Learned i n one day 
Poor equipment, inac-
curate quite often 
Anyone ca~ do this 
Anyone can do it 
No ins truction 
I 
II 
No. 
5 ' 
1 
1 
1 I 
1 I 
1 
1 I. 
1 
1 
1 
1 
1 
1 
2 
I 
I 
II 
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Case Study 
Helpe form r elation of 
diet and disease 2 
Interesting and valuable 2 
Good chance to go i nto 
one diet and study why 
diet is important 1 
Learned the most from it 1 
Conference with dietitian 
Learned more about diets 1 
Very helpful, but not 
often enough 3 
Helps to understand food 
r es t r iction 1 
Patient teaching 
Many opportun t ies 1 
All that I did was on 
my own 2 
Total program 
Val uable , but could be 
shor ter 
help in total patient 
care 
Total 
1 
1 
mz 
Didn't get much from it 2 
Poor material, no interest 
stimulated 1 
No discuss ion af terward 1 
No instruction 1 
No value 1 1 
Never sat i sfactory. Didn't 
feel she was interested 
Few and didn't consist 
of much teaching 
No conferences, I was 
alone two weeks 
Little time or opportunity 
Limited, patients had own 
ideas 
Patient knew about diet 
before entering hospital 
Dietitian did it 
We had nothing to do with 
act ual patient teaching 
Learned in two weeks 
Set up poorly, but could be 
interesting and valuable 
More secure if better ex-
planation of diets was 
made 
Should be earlier i n train-
i ng so to understand and 
practice total patient 
care 
Learned about diets, but 
not nutrition itself 
Much time seemed to be 
wasted 
Much r oom for improvement 
Might have been good if 
had better theory to go 
on 
8 
1 
1 
1 
I· 
,I 
1 . 
5 
1 I 
I. 
1 lj 
I 
ij 
1 I! 
1 
1 
1 
1 
? 6. 
Terrible, I was alone 
2 weeks and had very 
little teaching and 
supervision 1 
I was determined to put 
as much into my experi-
ence as I could~ 1 
When I asked constructive 
question or explained 
when I had done something, 
was told, "You're pretty 
cocky for a student 
nurse ." 
i! 
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b"ir il 
I 
I 
II 
77 . 
In answer to question t wo:; "What part of the d et 
kitchen do you value most in your car e of the patient now? ", 
all 23 students answered writing diets~ The reasons given 
for this reply were: helped me t o know what kind of food i s 
best for patient; helped me to explain different types of 
diet s to patient s; helped me to associate diet with disease . 
The following replies were given for question three , 
ttrn what way has the diet kitchen experience influenced your 
care of the patient? " 
1. More nutrition conscious 
II 
!I 
I 
' 
,, 
2. Makes me realize just what patient can or 
have to eat 
cannot I 
Explaining to the patient why he is on a 
special diet and how it is going to help him .. 
4. Realize that a wrong diet for a patient can 
cause f urther illness 
5. Taught me the resources at hand t o get food 
into patient and build up his strength 
6. Showed me some of the variations of diets for 
different dis eases 
7.. deas as t o ways of serving foods different l y 
8.. Understand the relationship of d et and 
diagnos is 
9. Able to substitute things they do not c are for 
The suggestions for changes in the diet kitchen 
I 
II 
I 
I. 
II 
I 
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experience, question four, were grouped into five areas; 
instructor, methods of teaching and learning experiences, 
time and placement , the number of students in the experience, 
and content of course. 
Instructor : 
1. Able to devote more time to the program 
and give more supervision and instruction 7 
2. n instructor interested in the progra~ 
Methods of teaching and l earning experiences: 
1. Small self testing quiz zes every week 
1 
1 
2. Planned program to orient students 2 
3. An org aniz ed pa. tient tea ch ing progra~ 11 
4. Dis cussion of the case study, how to 
serve food and patient teaching 1 
5. Increased number of clinics 2 
6 . Daily dis cu ssion groups or conferences 
7. Nutrition discu s sions in the regul ar 
medical and surgical c l inics 
Time and placement : 
2 
1 
1. Shorter experience in the diet kitchen 7 
2. Experience earlier i n traini ng 1 
3. Nutrition and diet therapy could be 
stressed more in the pre- clinical area 1 
4. Better nutrition classes in c lass block 2 
Number of Students in experience: 
1. At least three people in diet k i tchen 
experience 4 
I 
1 
II 
I 
I 
I 
I 
" 11 
I 
I 
I 
,! 
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I 
II 
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Content of experience 
Learning more about types of diets, ho 'I 
t hey help the patient and their re l ati n 
to d sease 9 
In analyzing the results of the questionnaire, it 
appears that the students feel the experience would be worth 
while if impro"'Tements were made. Thirty- two favorable com-
ments ere made .of the activities and fifty four unfavorable 
comments . The greatest number of unfavor abl e comments were 
.I 
It 
I 
J 
'I II 
II 
1: 
made concerning the lack of instr·uction given dur· i ng t e 
exper· er>ce, 18 per cent; too much time spent i n perfor ming 1
1 
these particular activities, 25 per cent; and the activities II 
not meaningful or valuable to the nurs ing student , 24 per cent •II 
It appears that a questionnaire filled out by the 
students is of value i n evaluating an exper ence. It should 
not be the only device used, but could be used as a basis for 
d :scussion in a mset i r>..g of nutrit ion i nstructor, nursing 
facu ty and staff representatives, and for further investiga-
tion. The students i ndicate that not enough instruction is 
given. The investigator found that the dietitian supervising ,i 
1 the experience i s also responsible for the dietary administra- \\ 
I 
tion of two floors. Forty eight per cent of the students 
answering the questionnaire suggested an organiz ed patient 
teach ng program v The students indicated that the only 
pat ient teaching t h ey did was on their own, this being 
incidental teaching and not planned . The students did not 
II 
accompany the dietitian when she gave instruetions to the 
patient to observe the techniques useda 
Comparison of Student bvaluation with Criterla 
The results of the questionnaire are compared with 
the criteria . 
1. Cooperatively planned 
The students evaluation indicates lack of planning 
for nutrition throughout the curriculum. They suggest that 
the nutrition experience should be given earlier i n training 
II 
II 
so to understand and pract ce total pat_ent care; nutrition 
and diet therapy should be stressed mo!'e in the pre-clinical 
period; better nutrition classes should be given in the class li 
block; a.nd nutrition discussions should be held i n the 
regular medical and surgical clinics. 
2. Written objectives 
Although there were no v~itten objectives for the 
experience , some of the students have been able to indicate 
purposes for the experience such as developing : 1) knowledge 
of the content of special diet s 2} an appreciation of the 
relation of nutrition and disease, 3} resourceful ness in 
making trays attractive and getting liquids into patients, 
4 an appreciation of the value of added ingredients in 
beverages and 5) knowledge of reasons why special diets are 
necessary. 
il 
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3. Adequate supervision a nd instruction by 
qualified pe rson 
Eig teen per cent of t he unfavorable co~~ents 
;I 
!I 
i ndic at ed lack of instruction. One student felt the i nstructor 
I'Jas not interested. The students als o i ndic ate tha t improve-
ments could be made in: the conf·erences ; i nstt•uction con-
cerni ng patient teaching; explanation of diet s and how they 
help the patient) and the relation of the diet to the 
disease. 
4. Coordinated and challengi ng 
he Boston University students seem to be more 
forceful i n their comments. They f elt: the exper i ence was 
not beneficial from an educational vi ew-p oint ; a consiC..ei·a.ble 
waste of time; and repet i t ious . The Memori al stttdents were 
not quite as crit.ical.. From their comments , it appears the 
feel the experience wou ld be worthwhile if i mprovements were 
made·. They indicate t hat i mprovement s could be made in the 
placement of the experience in the curriculum and integration 
of nutrition i nto other clinical experiences . 
5. Focus on the patient and his family with time 
allowed for teaching 
Forty eight per cent of t h e students answering the 
questionnaire suggested an organiz ed patient t eaching program. 
I 
I 
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The student s i ndicate that the only patient teaching they did ' 
was on their own, this being incidental teaching and not 
planned. The Boston Univers ity students a.lso suggest having 
the students wol~k with the patients to make the diet more 
appealing to them and giving instruction where necessary . 
6. Methods of teaching-democratic and encourage 
student participation 
The students are equally divided on t he value of 
the case study, six bel ieve it was valu able and rate it as 
good while six rate it f rom fair to poor and feel it was of 
litt).e val ue and not foll owed by discussion. The conferences 
are rated from gpod to poor with only four rating them as 
good. Three felt they were helpful, b ut not often enough, 
and one student apparently did not have any cor~erences . The 
students offer suggestions for i mproving the methods of 
teaching . 
7 . Student activities 
The only activity r ated by the students higher than 
good is writing diets . All twenty three students also listed 
I 
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this acti:vity as the most v aluabl e i n the diet kit chen exper i- t 
ence . However, eight students listed unfavorable cow~ents 
about the activity so that it appears even t his activity is 
in need of changes according to the students' evaluation. 
In analyzing t he comments on the other activities , it appears 
that the students do not all agree w Three students list 
favorable comments on serving t r ays while five list unfavor -
able comments.. I n general one gets the impression that they 
8 J ., 
feel the activities would be valuable if instruction was 
given and if time in performing them was reduced . Twenty 
five per cent of the unfavorab e comments were concerned 
with too much time spent in thes e particular activities. 
Twenty four per cent felt the act ivities were not meaningful 
or valuabl e to the nursing student . 
8. Self improvement in nutr-ition 
here are no com..ments by the students concex•ning 
her own nutr i.tion. 
9. Observation and practice in patient teachin 
Eleven students suggest an organized patient 
teac in.g program; ten students evaluate the patient teaching 
experience as poor and t he cow.ments i ndicate that no ob-
servation was made of dietitian giving instruction. Eight 
students ind cate there was little time or opportunity for 
patient teaching. 
10 . Content 
No mention is made of the pat i ent's religion, 
nationality and other factors which influence his eating 
he. its which s eems to i ndicate that emphasis was not placed 
on these factors. Indications are that speci al diets were 
stressed and not nutrition itself, al so that foods allowed 
on special diets were learned but not t he reasons. There 
is no mention of visual a ds nor of community resources in 
the students' comments~ 
II 
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CHAPTER IV 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
This i nvestigation has been undertaken with the 
purpose of ascertaining needed areas for i mprovement in the 
ll 
II 
II 
II clinical experience i n nutrition at the Massachusetts Memovia.J. 
Hospitals Sch ool of Nursing ~ Answers to the f ollowing 
I 
four 11 
purpose .II questions were considered necessary to accomplish this 
1. lJIJhat have other investigators or writ ers in the 
field found to be desirable aids to better teaching of . 
nutrit i on to nurs i ng students? 
The literature of t he past five years was reviewed 
. 
and cr_teria were established from proposals of the writers 
i n the field. These cr· teria i ncluded : cooperative planning; 
writ ten objectives for the exper ence; adequate instructlon; 
II 
i 
I! 
li 
II 
I 
a coordinated experience ; focus on patient and family teaching; 11 
democratic methods of teaching ; and student activities to !! 
stimulate problem solvingw II 
What proposals do public health nurses offer for J 
improvements i n the nutr•ition instruction? II 
II jl 
I 
Addit ional criter i a were establ ished from the sug-
gestions of seven pu lie health nurses and the obser vations 
of the investigator during a. six weeks experience with a 
I 
/i 
I 
a district nursing society. These include: (1) observation 
and supervised practice in patient t eaching and (2) knowledge 
of: the foods referred by people of various cultures; 
nutr itional content and consistency of foods so substitutions I! 
can be made; the management of a balanced diet on a lew in- 1 
come ; and visual aids and community resources available to I 
I 
aid the patient. I 
3. How do these proposals compare with what i s now 
being done in the applied nutrition course at the Mass achusett~ 
I· 
11 Memor .al Hospitals School of Nursing? 
In order to answer t hi s question an analysis was 
made of : the outlines of the formal courses in nutrition and li 
diet therapy; the out.line of the diet kitchen experience ; II 
time distribution of students' activities; the diet kitchen 
project ; and the evaluation of the practical experience by 
twenty three junior and senior students ~ In an analysis of 
these data~ the present experience appears to lack coopera-
tive planning by instructors and thos e responsible for the 
care of the patient so that nutrition is a ttread running 
throug . out the curriculum~ An attempt at correlation is 
made by the nutrition_s t and medical-surgical instructor in 
the formal cot~ses. 
II 
I 
I. 
I 
II 
Objectives are written for the nutrition course, 
1 
but not for the course in diet therapy. There are no wr tten 1/ 
ob j ectives for the practical experience and the activities 
ind cate that student and patient needs were not considered 
i n plannir~ for t h e experiencee 
Th ere appears to be a lack of supervision and 
instruction during the practical experience as indicated by 
he orientation sh eet and students 1 eva.lua.t1.on . 
The course in diet therap is correlated w.th 
medical-surgical nursing, but does not appear to be correlated 
11 
with other courses such as principles and p ract ce of nurs ing . 
1 
The practical exper_ence shows little evidence of being based ' 
on the formal courses Ol' correl ated with nursing pre.ct lce. 
The experience appears to be far from c hallenging for a 
nursing student , rather t WOUld Seem to inhibit the student IS r 
development as an inte_ligent indiv:i ual as it gives the 
impression that the student is not capable of organizing her 
work, ·ud i ng t h e needs of the patient, or sele!cting a 
suitable project. 
The courses in nutrit ion and diet therapy emphasize 
p a tient teaching, but do not always i nclude the family . The 
pract ical experience does not focus on the patie t and the 
family~ and the te aching of nutrition, but on administration 
of a diet kitchen and t1e content of special diets. 
The methods of teaching in the nutrition course are 
varied and allow for student partici pation.. Repetitious 
practice monopoliz es the practical exper i ence. Other methods 
of teaching i n icate lack of select i on or ch oice f or the 
student; l ack discussion or follo ,, up on \"'I'itten work; and 
lack of focus on the pa t ient. 
The student activities in the practical exper ence 
experience i nc l ude too much time i n activ ities which can be 
carrie out by aides such as ca.rryine trays , and trips to the 
main kitchen for suppJ.l ,es; too much time i n repet itious tasks 
which coul d be le arned in a short time w th proper instruction 
and explanation of pr ncipl es such as copying d ets from a 
master menu and preparing nou~ishments ; too litt e time i n 
·:l 
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patient teaching and modif i ng the diet to fit patients' needs "I! 
~ cco:."d·"ng to the total approximat e hours for a student i n the 
diet kitchen as determined from the students• time records, 
twenty one per cent of her time i s spent in tray service, 
t·1enty per cent i n miscellaneous administrative and clerical 
tasks, and eighteen percent in preparing and serving nour ish-
ments. 
The nutr tion course plans for student analysis of 
I 
I 
I 
!I 
I 
~~ 
II 
II 
her own diet, but there is no fo llow- up i n the practical I! 
'I 
course and no indication that the nursing student is encoaraged 11 
II 
to app_:y _no ledge of nutrition to herself. 
The practical experience does not plan for observa-
tion and supervised pract . ce i n pat i.ent teaching, although the 
st ·dents i ndicate they feel an organized teaching progra.'l11 
· s h ou_d be included a..l'ld writers in the field feel the emphasis 
should be on patient teaching . 
Foods preferred by peo le of different cultures; 
nutritional content and consistency of food; management of a 
d_et on a low income and visual aids available to the nurse 
t I 
I 
I 
'I 
are i ncluded in the nutrition course, but t h e analysis ! 
indicates that there is a lack of application of this know- l 
led6 e i n the diet therapy course and the practical experience . 1~ 
There is no indication that community resources available 
to help the patient are demo~~trated to the nursing student. 
4. W at inferences can be drawn from the findings 
which might be utiliz ed in outl ning a clinical experience 
i n nutrition at the Massachusetts Memoria Hospitals School 
of Nursing more suited to the needs of the students and the 
patients? 
The fincings of the i nvestigation of the present 
experience in nutrition were compared vdth the criteria 
est blished and the following conclusions were dravvn which 
were used as the basis for the recommendations. 
Conclusions 
1. his study seems to indicate that cooperative 
pla~~ing is necessary to i mprove the ins truction i n sch ools 
of nursing.. The needs of the students and the patients must 
be considered as a basis for changes in the curriculum. It 
appears that a que stionnaire filled out by students is of 
value in eva~uating an experience, if it is used as a basis 
for discussion and further investigation .. The co~mittee to 
~ 
I 
I 
,, 
plan for curriculum changes should include persons responsib e II 
for patient care as well as persons respons ible for nursing 
educ ation. Experienced educators should be sed as resource 
persons whenever possible either personally or through their 
' writings. 
2. It has been indicated in the study that 
princip l es taught in one section of tbe curriculum fail to be 
pointed out i n another course or i n the practical experience .. 
tudents need help in application of theory. Cooperation of 
faculty and staff i s needed to coordinate principles learned 
from various courses and relate them to patient care. 
3. The study shows a need for objectives for the 
clinical experience in nutrition based on t1e ne eds of the 
st~dent and society, and used as a basis for evaluation of 
the program~ This evaluation should be a continuous process 
to determine the v alue of t eaching methods, student activities 
and content of the course, also to i ndicate whether the time 
and p acement of the experience i s the most beneficial t o the 
st :tdents. 
4 . There appears to be a need for flexibility in 
the practical exper ence . The pres ent outline i s the same 
for every student and does not chru1ge as the student becomes 
experienced i n the activities of the diet kitchen.. I t does 
not a lon for individual differences either . 
5. This study indicates that four weeks in t he 
90. 
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li 
!I 
diet kitchen does not give the student the opportunities to 
apply many of the principles taught during the formal courses. ! 
II 
It also indicates that too much time is spent in diet kitchen I 
management rath er than a study of the patient and his nutri- 1! 
tion in relation to total care. Suggest ions from writers in 
the field and public health nurses i ndicat e that the experi-
ence shoul d be patient and family centered i ncluding super-
vised patient teaching. Patient i nstructions should b egin as 
early as possible after entrance i nto t he hospital and all 
factors of the pat i ent ' s daily living s hould be considered to 
mru{e t e instruction as meaningful as possible. Visua a ds 
and resources within and outside the hospital shoul d be 
utilized to he p t e patient. 
Recommendat ons 
his study i ndicates that four weeks in the diet 
kitchen does not give the student the opportunities to see 
I• 
Ill 
the total p cture of nutrition as therapy for the s11rg cal 
and medical patient and as a valuable aid for the prevention 
of disease and promotion of heal th . The author feels there 
·I I. 
I 
I 
I 
I 
are other facilities within the hospital which shou d be 
utilized to enrich the nutrition experience . These facilities I! 
i nc lude: the surgical wards , the Out Pat i ent Department 
which has a Food Clinic where the student may o serve and 
ass ist with patient and family instruction; the well Baby 
and Prenatal Clinics; and t he Home Medical Service ~here the 
I' 
ll 
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student has an op ortunity to see the home situation and test 
her abilities of observation, interviewing and teaching. 
However, this study does not furnish sufficient 1 
I 
evidence that the diet kitchen should be eliminated entirely 'j 
from t he nutr ition experience~ It is t herefore reco~mended 
that an experimental program be carried out to provide data 
from which a reliable choice can be made .. 
1. It is recommended that the next class which 
enters be divided into three sections, evenly matched; one 
third to follow Plan one, one t .hird to follow _ lan two end 
one third to fo llow Plan three.. The proposed three plans 
which follow differ only in the time spent in the locations 
I 
I 
II 
i! 
II 
mentioned. {See Appendix B for detailed outline of Plan One.) ' 
I 
Plan One r 
----
II 160 hours of an integrated 
I 
clinical experience in 
nutrition il 
lan Two 
II ---
40 hours of diet kitchen 120 hour s of an integrated II ! 
II clinical experience i n lj 
nutrit ion II 
Plan Three 
80 hours of diet kitchen 80 hours of an integrated 
clinical experience in 
nutrition 
2. The experience in the diet kitchen in plans 
two and three should be modified to strengthen the weaknesses 
indicated in this study, namely: (a) The experience should 
be cooperatively pl anned by persons concerned with patient 
[I 
care and nnrs ing educat i on. (b ) Objectives should be written ' ,, 
based on the needs of t he students and the patients and used II 
to ev aluate behavior changes in the students. (c) A minimum 
of time shoul d b e devoted t o learning the management of a 
' 
diet kitchen and the remainder devoted to a patient and family Ji 
.I 
centered experience with emphasis on patient teaching and 
modifying the diet to suit the patient's needs . (d) Suf-
f i cient time shoul d b e allowed the instructor to demonstrate, 
il 
:I 
II 
I 
I 
supervise and observe the students, a l so to conduct dis- I 
cuss i ons and hold conferences . (e) Person."lel of the ietary !I 
department s hould assist with the planning and instruction 
with direction from the nutriti onist and nursing instructors . 
I! 
il 
'I I~ ,, 
3 . The proposed experience in nutrition should be 1: 
II 
given as early as possible after completion of the preclinical !: 
period so that experience will not alter the comparisons of II 
the three groups. The practice period should follow the 
theory as soon as possible so application of pri nciples may 
be established . 
4 . An evaluation should be completed on each group 
as soon as they complete the nutrition experience and six 
months following. In evaluating the students, criteria 
should be established such as the f'ollovving .. 
lji Improvement demonstrated in student' s own 
nutriti onal status. 
2. Int erest in nutrition demonstrated by: 
a. Suggestions to improve patient and staff 
b .. 
c . 
meals 
Suggestions to improve patient instruct i on 
Increased referrals to dietary department 
il 
« 
·I 
,: 
II 
il 
I 
I 
I• 
and community resources outside the hosp_tal ll 
d. Abillt y to adapt diet to patient 1 s cultural, 1! 
relig ious a~d physical needs. i 
e . Knowledge of nutrition and relationship of 
nutrition to total patient care in medical 
and surgical c linics 
f.. I ncreased ability in patient and family 
teaching . 
Dis advantages of the Proposed Plans 
The proposed pl ans demand the assistanc e of more 
personnel than the present experience in nutrition, and may 
mean a change in the roles of the persons taking part in the 
program. In the present experience one person could super-
vise and instruct the students and record their hours easily 
for they were in one pla.ce for a block of four weeks. In 
the proposed plans, the cooperation of the students t h em-
selves, the staff and faculty will be necessary in recording, 
1 
operating and evaluating the experience. Other problems may 
'l 
I 
II 
ll 
II 
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arise as the experimental program is put into operation, 
ho~ever , the purpose of the plans for evaluation is to un-
cover these problems and to work them out cooperatively with 
all persons taking part i n the program. 
Advantages of Proposed Plans 
1. The experience is based on the theory taught in 
the formal courses i n nutrition. A pretest is given the 
students so to guide the instructor as to a suitable starting 
point. 
2. The experience and t each.J.ng methods are patient 
11 and fawily centered and require student as well as ins tructor 
I participation .. 
'I 
---~ 
3. The plan is flexible to allow for student needs 
and i ndividual differences. The outl i ne i s only a gu de and 
c ~a 1ges are expected . 
4. The experience is not restr .cted to learning 
special diets on a medical ward , but gives the student an 
op o ·tunity to appreciate the role, of nutrition i n tr.e p re -
vention of disease, and the promotion of health. 
5. The students are as signed p atients for total 
care so tt-at the nutrition experience is seen as an i ntegral 
part of nursing rather than an is elated segment. This gives 
the student opportunities to know her patients and plan for 
pat.:ent and family teaching . 
6. Enough guidance and supervision is prov ided by 
- - - -- - - - - - =-=-========--c=--= ----- _ ____..~----- -
'~I 
===--=-c.=-------
a qualified nu.trit ion:i.st to point out relationships 11 applica-
tion of princip l es and reasons for procedures , but also the 
student is given freedom to organize her work and to judge 
the needs of the patient, and is encouraged to volunteer 
i n f ormation and suggestions for improvement of patient care 
and her own pro gress ~ She shares i n the planning and the 
ev aluation of the nutrition experience. 
7. Mo~e students can e accommodated on the medical 
and surgical war s than i n the ward diet kitchen enabling the 
rotation of students through the experience closely following 
the formal courses in nutrition. 
The investigator feels the advantages far exceed 
the disadvantages i n that the pr oposed experienc e i n nutri -
tion is planned as an educational experience based on the 
i ndividual needs of both t he patient and th e student nurse e 
,, (See Appendi x C for Chart Summarizing the Likenesses and 
Differences of Present Experience i n Nutrition and the 
Proposed Plans as Compared to SuggeC!ted From the Literatur·e.} 
'I 
----=--- ------ 0 
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I 
Massachusetts Memorial Hospital 
Research Questionnaire 
Please answer the following questions in detail. Your sug-
gestions are needed. 
I had my diet kitchen experience ______ ~~---' 
month • year 
1. How would you evaluate each of the following in your diet 
kitchen experience? Give examples, if you can, to 
support your opinion. 
2. 
a. Writing diets 
b. Weighing food 
c. Preparing and serving nourishments 
d. Serving trays 
e. Case study 
f. Conference with dietitian 
g. Patient teaching 
h. Total program 
What part of the diet kitchen experience do you value 
most in your care of the patient now? 
II 
====--"--== 
3. Has the diet kitchen experience influenced your care of 
the patient? In what way? 
4. \Vhat suggestions have you for changes in the diet kitchen 
experience? 
II 
,; 
i' 10 3 . 
I 
I; 
II 
I, 
I 
l 
II 
1C4. 
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PLAN ONE: CLINICAL EXPERIENCE IN NUTRITION 
OBJECTIVES: 
Central Objective: To develop an appreciation of the 
role of nutrition in the care of the patient at home and i n 
the hospital. 
Contributory Objectives: 
To develop: 
1. skill in evaluating the nutritional status ,, 
of individuals and their families. 
2. an appreciation of the many factors which 
influence food habits. 
3. an appreciation of the role of the dietary 
department in the care of the patient. 
4. skill in teaching nutrition to individual 
patients and their families. 
I. Applied Nutrition Experience In Medical and Surgical 
Areas 
A. Time Allotted: 8 weeks with an average of 2 - 4 
hours per day devoted to nutrition. 
B. Assignment: Each nursing student will be assigned, 
by the head nurse and the nutritionist, three or 
four patients whose problems are particularly valu-
able for a nutritional experience. The students will 
be responsible for the care of the patients, and 1. time will be allowed for detailed nutritional care. 
II. Integration of Nutrition in Other Areas: In addition to 
1 the clinical experience on the medical and surgical wards, 1 
nutrition experience in the following areas will be 
counted in the total 160 hours. 
A. Out-Patient Department 
Observation and assisting in teaching nutrition to 
patients in the out-patient department food clinic 
l C5. 
-----
B. Obstetrics (to be conducted in Out-Patient 
Department ) 
Assist in instructing expectant mothers about 
nutrition during pregnancy. 
Assist in instructing mothers in well-baby clinic 
regarding infant feeding. 
C. Home Medical Service 
Assist in evaluating the nutritional status of 
families, and teaching them how to improve their 
food selection, and food budgeting. 
III. Teaching Aids 
A. Patient situations 
B. Selected reading list 
c. Patients' trays 
D. Clinics and conferences 
E. Focd clinic 
F. Calculation or dietary intakes 
G. Exhibits atrl posters 
H. Food models 
IV. Experiences and Activities 
A. Orientation to dietary department 
B. Mechanics of planning a diet based on the master 
menu 
C. Observing and assisting with tray service for three 
meals 
D. · Evaluating own nutritional status 
E. Evaluating the nutritional status of assigned 
patients 
F. Modifying the diet to fit patient's needs 
I 
II 1 0 6. 
_L 
I 
II 
G. Planning the nutritional teaching of the patient 
H. Observing nutritionist interview patient and give I 
diet instructions 1 
I. Experience in teaching the patient 
J. Writing an anecdotal record of nutritional 
activities 
K. Presenting an oral report of patient care and 
teaching at a Medical-Surgical clinic 
L. Patient-centered clinical conferences - based on 
students' needs 
1. Discussion of patients assigned 
2. Plan and calculate diets of patients 
3. Normal nutrition and analysis of own nutritional , 
habits 
4. Methods in teaching patients - Role playing 1 
., 
5. Relationship of nutrition in health and disease 11 
demonstrated by: 
a. Undernutrition, anemias, and deficiency 
corrli tions 
b. Nutrition in cardiac conditions 
c. Nutrition in gastro-intestinal condi t ions 
d. Nutrition in weight control 
e. Nutrition in liver and gallbladder 
Nutrition in diabetes mellitus 
I 
conditions 
I 
f. 
'I 
g. Nutrition in the aged 
h. Nutrition and miscellaneous conditions 
1) Surgical 
2) Tube feedings 
3) Gout 
10 7. 
M. Using visual aids and referrals to aid patient 
V. Records 
A. Daily record of activities by student 
B. Of diets planned 
VI. Evaluation 
A. By those taking part in program - nutritionist, 
clinical instructors, head nurse, and students 
1. Pretest 
2. Post-test 
3. Weekly quizzes 
4. Progress reports 
5. Questionnaire by students 
6. Evaluation of student's own nutritional progress 
B. Curriculum Committee 
1. Achievement tests 
2. Students' questionnaire 
3. Students 1 performance on pre-test, post-test, 
and weekly quizzes 
4. Progress reports 
5. Quality of continuing nutrition services to 
people 
6. State Board Examination 
,, 
I' I 
108. 
Student Questionnaire on Clinical Experience in Nutrition 
1. Check in the columns at the right whether you would like 
more time, the same time or less time spent in the 
following areas. 
Area 
More 
Time 
Same 
Time 
Less II 
Time 11 
a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 
2. 
3. 
Orientation to dietary dept. 
Observing and assisting with 
tray service for three meals 
Evaluating nutritional status 
of patients 
Experience in teaching patients 
Oral report of patient care 
Patient-centered clinical 
conferences 
Quizzes 
Reference reading 
What experiences were the most valuable and interesting 
to you? 
In what areas would you like more instruction and 
supervision? 
I[ 
II 
II 
areas where you would like less supervision?1! 4. Are there any 
5. Are there any activities which you feel are not valuable 
and should be eliminated? 
6. Are there any activities which you feel should be added 
to the experience? 
II 
10 9. 
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7. Are there any additional comments which you would like 
to make? 
8. Do you think the objectives of the program met your needs? 
Central Objective: To develop an appreciation of the 
role of nutrition in the care of the patient at home 
and in the hospital. 
Contributory Objectives: 
To develop: 
1. skill in evaluating the nutritional status of 
individuals and their families. 
2. an appreciation of the many factors which ti 
influence food habits. 
3. an appreciation of the role of the dietary 
department in the care of the patient. 
4. skill in teaching nutrition to individual 
patients and their families. 
9. Do you think the program fulfilled the objectives? 
10. What is your opinion of the instruction and help given 
you by: 
A. Nutritionist 
B. Head Nurses 
C. Clinical Instructors 
D. Others {give title) 
110 . 
Name Date------------------------
MASSACHUSETTS MEMORIAL HOSPITAL 
SCHOOL OF NURSING 
Pretest in Applied Nutrition 
( ) Directions: Select the best answer to the question and 
place the corresponding letter in the space provided at 
the right of the page. 
Mr. Jones has been suffering from a gastric ulcer. The doctor1i 
reco~mended a sub-total gastrectomy. Before surgery can be 1 
performed his nutritional status must be improved. 
Questions 1•6 Refer to this situation. 
1. Complete protein foods should be increased in his 
diet. Which of the following would you select? 
a. milk, gelatin, fruit juice. 
b. milk, eggs, meat products 
c. gelatin, egg-white, fruit juice 
d. whole-grain cereals, green vegetables 
e. milk, cream, gelatin 
2. Prior to surgery, the protein intake was increased 
because it: 
3. 
a. protects the liver 
b. leaves little residue 
c. is easily digested 
d. increases the sugar intake 
e. increases the appetite 
The carbohydrate in his diet was increased in 
order to: 
-
__ II 
I 
a. 
b. 
c. 
d. 
e. 
effect gain in weight i'l 
provide for storage of glycogen . 
meet the increased body requirements due to activity 11 
prevent dehydration Ill 
increase blood sugar 
ol 
m. 
- _ _: --- =-
4. Post-operatively he was first given: 
a. cream soup 
b. water in sips 
c. milk and cream 
d. poached egg on toast 
e. jello 
5. When his diet was progressed to a clear-fluid 
diet he was allowed: 
a. ginger-ale, gelatin, eggnog 
b. bouillon, tea, gelatin, ice cream 
c. fruit juice, milk, custard 
d. broth, tea, sugar, coffee 
e. broth, milk, gingerale 
6. The doctor ordered a bland diet for the patient. 
All but one of the following principles apply to 
the bland diet: 
a. omit chemically irritating foods 
b. to prevent mechanical irritation 
c. give infrequent feedings 
d. to depress gastric acidity 
e. to promote healing 
Mr. Arnol~ who is 45 years old, was admitted to the hospital 
for control of diabetes. He has had diabetes for 15 years 
and due to poor control and overeating he has gained excessive ; 
weight. The doctor ordered a reduction diet, and complete 
instruction about meal plans for himself. 
Questions 7-11 refer to this situation. 
7. Mr. Arnold was given a calculated diet containing 
200 grams of carbohydrate, 100 grams of protein 
and 80 grams of fat. What is the caloric content 
of this diet? 
a. 1830 
b. 2105 
c. 1540 
d. 1920 
e. 2020 
112. 
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a. A diabetic Who should have a bedtime lunch is one 
receiving 
a. regular insulin 
b. globin zinc insulin 
c. crystalline zinc insulin 
d. protamine zinc insulin 
e • no insulin 
9. Mr. Arnold wanted to know which group of vegetables 
contain the moat sugar: 
a. asparagus, cabbage, lettuce 
b. beets, carrots, squash 
c. tomatoes, spinach, celery 
d. lima beans, corn 
e. turnip, onions, beets 
10. He asked which foods cause sugar to get in the 
blood: 
a. sugar is not found in the blood 
b. almost all foods 
c. only excess sweets 
d. only starches and sugars 
e. fats 
11. Mr. Arnold asked why he gained so much weight. 
How would you answer him? 
a. because 
b. because 
c. because 
d. because 
e. because 
he is inactive 
he is getting older 
his diabetes is not well-controlled 
of excess calories 
most people with diabetes gain weight 
- ll 
1\ 
Miss Smith was admitted to the hospital for treatment of 
malnutrition. She is a woman of 80 who lived alone and had 
lost interest in eating. She ate tea and toast because it 
was easy to prepare. She lost 60 pounds in one year. When 
the doctor examined her she weighed 100 pounds, and showed 
symptoms of vitamin deficiency. If her examination revealed 
any of the following, what specific vitamin or mineral 
would be recommended for therapy? 
12. 
13. 
14. 
15. 
night blindness 
beriberi 
pellegra 
scurvy 
113 . 
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16. xeropthalmia 
17. anorexia 
18. anemia 
19. bleeding gums 
20. constipation 
In teaching her about improving her diet which food group 
would you give as the best source of each of the following 
nutrients? 
21. ascorbic acid 
22. calcium 
23. iron 
24. thiamine 
25. vitamin D 
26. vitamin A 
27. calories 
28. riboflavin 
29. niacin 
30. phosphorus 
Mrs. Ross, who is 65 years old, was placed on a low-sodium 
diet for hypertension. She complained about the low-sodium 
diet saying it was hard to follow, and that the foods tasted 
flat without salt. She didn't feel like cooking as she was 
very tired, and didn't feel well. In teaching this patient 
about her diet, how would you answer the following questions: 
Questions 31-35 refer to this situation. 
31. "How much milk should I use? I understand it is 
high in salt?" 
a. milk should be omitted 
b. milk contains salt, and has salt added to it 
c. milk contains salt, but should be included 
in the diet 
d. milk should be limited to one glass per day 
32. "Which foods are naturally high in sodium?" 
a. fruits end vegetables 
b. breads and cereals 
c. meat and milk 
d. fats, oils, and sugar 
e. canned vegetables, end fruits 
- --=---·-::_ 
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33. "Should I buy one of the commercial salt sub-
stitutes?" 
a. consult your doctor regarding this 
b. buy them at any drugstore 
c. salt substitutes are dangerous, do not use them 
d. I shall suggest the best kind for you to buy 
e. these are expensive .and not nec~ssary 
34. "Is it necessary to buy salt-free bread, or may I 
use regular bread?" 
a. it depends upon the amount of sodium in your diet 
b. salt-free bread is still hi~ in salt 
c. all bread should be omitted 
d. you can make your own easily 
e. all patients with heart disease should use 
salt-free bread 
35. What other seasonings or foods may I use that are 
low in salt? 
a. vinegar, pepper, horser~dish, garlic salt 
b. lemon, pepper, sugar, nutmeg, cinnamon 
c. garlic, curry powder, celery salt, prepared mustard 
d. pepper, vinegar, baking powder, catchup 
e. catchup, horse-radish, cinnamon, sugar 
Mr. Brown used to be a carpenter, and 5 years ago he changed 
his job to that of a taxi-driver. He has gained 50 pounds 
in the last 5 years. He reported to medical clinic complain-
ing of fatigue, shortness of breath end backache. The doctor 
advised him to lose the excess weight and placed him on a 
1500 calorie diet. If you were teaching him about his diet, 
how would you answer the following ~estions: 
Questions 36-38 refer to this situation. 
36. Mrs. Brown asked if water should be limited while 
her husband is trying to reduce? 
a. yes--because water adds to weight 
b. no--water does not a.dd to weight 
c. yes--water is decreased to aid in dulling the 
appetite 
d. res;.;. .. becaus e water· adds to the calories 
e. no--because water does not contain calories 
11 5. 
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37. Mr. Brown asked what foods are the most fattening? 
a. breads and cereals 
b. vegetables and milk 
c. milk and fruits 
d. fats and oils 
e. meat and eggs 
38. Mr. Brown said he always had coffee and toast for 
breakfast, and by 10:00 A.M. he was hungry again 
and then had cm·fee and several donuts. What 
suggestion would you make to keep him from being 
hungry without increasing calories considerably? 
a. never to eat donuts 
b. get used to omitting breakfast and he won't 
be hungry 
c. add more protein to breakfast 
d. add more carbohydrate to breakfast 
e. eat small meals frequently 
True and False Questions: if the statement is true place 
I 
r 
a T in the space provided, if false place an F in the space 
provided. Use Capital letters. 
39. Carbohydrates are eliminated from the diabetic diet. 
40. The caloric need of the diabetic is based on his 
ideal weight. 
41. Mild cases of diabetes may be controlled by diet 
alone. 
42. Proteins aid in neutralizing gastric acidity. 
43. A Meulengracht diet is commonly used in treating 
cholecystitis. 
44. In tuberculosis the caloric need is increased 100%. 
45. In nephrosis the diet should be high in protein 
and low in sodium. 
46. In cirrhosis of the liver the diet should be high 
in protein. 
47. Most cases of obesity are caused by a disturbance 
of the thyroid gland. 
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48. In order to lose weight all bread and cereal foods 
should be avoided completely. I' I 
49. Older people need to include 2 glasses of milk i n I 
II their diet daily. 
50. Food habits of individuals are easy to change. 
-
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Outline tbe basic seven food groups and explain how much is It 
needed each day for the normal adequate diet for the adult. 
1·-----------------------------------------------------------
2. 
-----------------------------------------------------------
3·----------·----------------~----------------------~--
4. 
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6·------------------------------------------------------
7·-----------------------------------------------------------
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SOURCES OF VISUAL AIDS 
1. Massachusetts Department of Public Health, Bureau of 
Nutrition 
2. Walter Wilkins and French Boyd. Box 210, Jacksonville, 
Florida. "Nutrition For You." 
3. Philadelphia Child Health Society, 311 South Juniper St. 
Philadelphia '7, Pa. "Food Habits in America of Various 
National and Racial Groups on Low Incomes" 
4. New York State Food Commission, Metropolitan Area Offic e, 
124 East 28th St., New York 16, N.Y. "Main Dishes at 
Low Cost." 
5. Metropolitan 
Pamphlets: 
Life Insurance Co., New York, N.Y. 
"Nutrition Education in Industry" 
"What Foods Do You Choose?" 
"Eleven A.M. Slump" 
Films: 
Exhibits: 
Professional 
"What Is Your Weight" 
"overweight and Underweight" 
"Losing to Win {Weight Control)" 
Proof of the Pudding 
"Good Meals Make for Good Nutrition" 
"Food for Years to Come" 
"Food for the Fsmily" 
"Hidden Calories" 
Publications: "Know Your Foods" 
"Teaching Families Good Nutrition" 
6. Federal Securiti Agency, C.B. Publication 270, Social 
Security Adm. The Road to Good Nutrition." 
7. Massachusetts Heart Ass., Inc. 500 Commonwealth Ave., 
Boston, Mass. "The Cook Book For Low Sodium Diet" 
8. General Mills, Education Section, Minneapolis, Minnesota 
Variety of leaflets, posters, booklets, and films 
available 
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9. The Boston Dispensary, Food Clinic, 25 Bennet St., 
Boston, :Mass. 
Form #300 - Picture Sheets for Teaching Nutritional Need~ 
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10. Sunkist Growers, Box 2706, Terminal Annex, Los Angeles 
54, California 
Nutrition Research, a publication. 
11. E. R. Squibb and Sons 
"Diet Instructions" 
12. American Institute of Baking, 400 E. Ontario St., 
Chic ago 11, Ill. 
· "The Wheel of Good Eating" 
13. Bureau of Human Nutrition and Home Economics, Dept. of 
Agriculture, Washington 25, D.C. 
"Planning Food for Institutions" 
14. National Live Stock and Meat Board, Chicago, Ill. 
"Me e. t Manual " 
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APPEliDIX C 
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Food Habits in America of Various National and Racie.l Groups on Low Incomes~:-
Cul ·ture Group 
Preferences 
Italian - macaroni 1 spaghetti, noodles, 
corn meal , Italian breaQ . 
Escarole, dandelions~ endive , kale, 
I mported chee se 1 sale.mi and other 
highly seasoned sausages 
Apples , grapes , oranges 1 lemonss 
bananas 
Lentils, garlic and tomatoe paste 
Jewish - Oatmeal and. farina cereals 
Earley 1 buckwheat, noodles for soups 
Rye bread a nd VIhi te rolls 
Potato es , beet s and other root vege-
tables, tomatoes, cucumbers ,. pickles, 
l ettuce 
Kosher meats (hi nd quarter not used) 
Chicken(Kosher) spiced and pickled 
meats, herri ng and other smoked 
and. salt fish 
Puddings and pastries 
Polish : Barley, buckwheat , whole oats, 
rye, oatmeal, and cornflakes 
Da rlc rye bread 1 1vhi te br ead with 
poppy seeds 
Cabbage , onions, parsley and root 
vegetabl es served principe~ly in 
SOUDS 
Pork: veal, beef 1 and eggs and fish 
on Friday 
Mi l k and sour cream in soup 
PicklesJ spices in vegetab1e 
Cal\:es, d.oughnuts, ice cream, anc 
much 1•ihi te sugar eaten by children 
Good Point~ 
Use of hard. ore~. 
:rse of' many leafy vegetable"' 
Use of varieties of l egumes 
Like raw fr"ul t 
Use of' small quanti tles of meat 
and cheese in appetizi ng ways 
Small amounts of sweet s 
Us e of course cereals, legumes, 
dried fruits 
Generous use of mil k 1 cream and 
butter 
Foods t o Emphasize or 
Discuss 
More milk , po t atoes, who l e 
grain or enriched breads 
and cereals 
erican cheese and oils 
Less highly seasoned and 
fried foods especially 
for children 
More green leafy vegetables 
More fresh, raw fruits 
Less highly seasoned and 
pickl ed f oods 
Les s rich , heavy foods 
Simpl e puddings 
se o f whole gra.ins 1 pote.toes ~:lore mil k for children 
cabbage a nd other vegetables Less coff ee for children 
Use o f cooking water of veget ables and adults 
Few sweets, in native Polish More fruits and raw 
d1etary 1 except for holidays vegetables 
Shorter cooltlng time of 
vege t ables 
Less pork 
More beef and la.m b 
Fewer cakes and sweet's for 
children 
~ 
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Cultu r e Group Preferences 
I ri sh - Oatmeal and urepnred cereals 
Vlhi ·t e breac - -
Potatoes, cabbage, turnips, carrots, 
spinach 
Preserved fruits 
Ham 1 pork 1 bacon 
Eggs, f i sh of all kinds 
Negro - Cornmeal, hominy gri t p1 
:t•ice, corn bread, hoe cakes 1 
not biscuits 
Collo.rd.S1 mustard and turnip greenc 1 
ke..le, cabbage 
Black eyed peas, marrow fat, and 
kidney beans 
All kinds or fresh fruit 
Pork 1 chicken, fish 1 eg~s, usually 
f r ied . 
utt er and drippings from po r k and ha. 
Corn syrup and mol a sses and sorEhum 
Good Poin ts 
Us e of oatmeal 
Liberal use of potatoes 
Use of water in v1h1ch foods 
have been cooked 
Liberal use of fish 
Liberal use o1· butter or 
Margarine 
Use of cereal or oducts 
Leafy veget ables (usual ly 
boil ed with pork) 
Use of fresh fruit 
Use of' water in which f oods 
have been cooked 
Like and us e of butter 
and milk 
) 
Foods to Emph~_si ze or Discus s 
More mi l k f or chi ldren 
Less tea. 
!.lo r e raw veget ables 
Us e of meat only once a day 
;ihen money limit ed 
More raw f ruits 
il1ore milk for children 
Encourage use of mi l k for adul.ts 
More raw vege t ables, especially 
in salads 
Less hot bread and fried foods 
especially for children 
Less meat when food money is 
l imited 
-t:- Phi ladelphia Child Health Soci ety, 311 South Jun.iper Street, P1-:. ~ . l a..:iel)h:!. D , 7, Pennsyl vania 
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SUMr!IARY OF THE LIKEN~SSES AND DI~'FERENCES BETW.t:;J!;N TH l: PRES F;N 1r EXP ERI:E;NCE IN 
NU1RL'l' I ON At'!D 111HI<.; PFLOPCSED PLANS AS COI.1PAR~D '1'0 SUUGli;S'riONS FROM LIT II:RA'l'URE 
Suggestions from 11 tera ture ~ xpRrience 
I~ Instructor, he r qua.lifi ce.tions a nd po sition 
• FUl l t i mE' nutr1 tionist A .. Diet itian 
B. :r.:ember of A •. D. A. B. !.~ Prober of' A.D .A •. 
• :U~ember of nursing school fa.cul ty· C. Not a. member 
D. Close a s sociP.tion vti th diet eti c D. Has close a ssocie. ·tion 
depa rtment 
Possesses cnthusia.sro for teaching E ~ tltuden"t s felt die titian 
not i nterested in teach 
F. Act ive member of committee meet- F. 11 ttle cont ac t with 
i ngs and a.c ti viti es a t school 
G •. Serves as consul t ant and resol.Arc e G. No evidence 
person in al l ward teachings 
H. Time allo·wance to broad en know- H .. Dual role of teacher a nd 
ledge and l earn needs of students aclmini strator~ Schedule 
app ears full •. 
I I~ Objectives 
Need. for objectives recognized 
by i nstructo:z 
B. Serv e as basi s fo r evaluation 
C~ Source 
1 . Student n eeds 
2 . Social need 
• Educati onal philosophy 
1+., Educ ational psycholo ~' 
I II ., Me·thods of teaching 
A. Pretest to guide instructor to 
a sui tabl e startin6 noint 
B ~ Methods ve.r i ed 
c e Provide for incli Vidual 
differenc es 
A. No r..rri tten objecti ves !'or 
expe r ience 
B., No evidence of pl a n for 
cv·a lua t i on 
v. 
1., No e-vidence thE~. t s tudent 
n eeds vere considered 
2 . Emphasis on pati ent s on 
speci al di ets 
3· School phil osophy not 
consider ed 
lJ . ., Pr·ogram f a l ls short 
• Pretest not used , exn erience 
'lOt based on formal courses 
B. Methods stress nract~ce 
C. Assignment the Sttl!le f or all 
student s 
A~ Part t i.o.e nutritionist 
~ Hember of A. D,A • 
C. Member of f ncul tJr 
D~ Associa ti on not apnaren t 
Er. Appears to be enthused 
F. Ac-e · member 
G. f aculty 
nu"Grltionist 
t' ins true tor only 
A. Nutritioni st awe.re of 
value of objectives 
B. Serv e as basi s fo· 
evaJ. uation 
c. 
., Student needs 
2. Nutrition of all 
pati ents consider ed 
• Philosophy u sed as 
guide 
4., Recommendati ons of 
educa tors us ed 
., Pretest us ~d 
B. Methods varied 
C. Provi de f or I ndividual 
di f ferenc es 
1-
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rol!l Literature 
IV. Learning Experiences 
A. Assisti ng '7i th t ray service 
• Assi b'11ment to 3-4 patients 
.' total care 
C c Calculat ing and writing diets 
D. Learning to take nutritional 
histori es 
E. Share responsibi li ty of 
teaching patients 
Present Experi ence 
• Approximately 35 hours 
B. Not assigned to patients 
C. Calculating diets and 
copying from master menu 
D. Not taught 
~. Studento not included in 
plans for patient teachi 
v. Motivation and approach to teaching nutrition 
A. Patient and his fami ly A. Some patient contact 
B. Applying knov1l edge of 
nutrition and observing 
effects 
c. Learni ng experience initiated 
by need 
D. Emph~_sis on self-improYement 
in-nqtrition -
E. Emphasis on normal nutrition 
and role of nurse as teacher 
F. Nutrition taught in relation 
to other aspects of nursing 
are 
G. Problem solving approach 
VI~ Time and placement 
A. I ntegrated in all clinical 
experiences 
or 
• Experience wi th ward diet:l..tian 
in medical 1 surgi cal and Food 
Clinic and emphasis on nu tri·-
tion in other clinical areas 
• Time limited to r .ead charts, 
make ward rounds and see 
relationships 
C. No evidence 
D. No ev i dence 
E. Emphasis on special diets 
and management of a diet 
k1 tchen 
F. Pointed out in outline of 
cas e history t o be written 
G. Detailed outline of activi-
ties to be followed 
A. Four week block in ward 
kitchen on medical ward 
) 
Proposed Plans 
·------------ ---
.. For three meals 
B. Assi gned to patients 
for toto~ care 
C .. Calculate E'.nd v1rit e 
diets for assigned patients 
D. Learning to evaluate the 
nutri t:tona..l status of 
assi gned patients 
E. Emphasis on patient teaching 
A. Enti re time devoted to 
total patient care 
• signment limited to 
give student time to 
observe and consult with 
other me~bers of health team 
C. Needs of student and patient 
considered in plans -
D. &~phasis on self imnrove-
ment in nutrition -
E. Emphasis on normal nu tri-
tion an~ pati ent teaching 
F. Nutrition taught as inte-
gral part of nursing care 
G. Student allowed to organ-
i zc her ovm ''mrk and o lan 
for patients 1 care ·· 
A .. Experimental progr~u -
1 . InteGTated 
2. ~0 hrs. diet kitcnen 
120 hrs. integrated 
3 ~ go hrs .. diet kitchen 
80 hrs ~ integrated 
~ 
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Sugg estions from Literature 
VII ., Evaluation 
A. Evaluation by clinical instructor , 
head nurse and nutri tionist 
B. Self evaluation by student 
C. Evaluation ~r staff and faculty 
) 
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resent Experience 
• 'Y dietitian only 
B. Student apparent l y 
does not parti cipate 
C. Not eval uated 
Proposed Plans 
• By nutritioni st, head nurse 
and clinical i nstructor 
B. Self evaluation by student 
C. Evaluation qy curriculum 
ommi ttee 
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